2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P01000044531 ecretary of State
1. Entity Name 04-09-2003 90178 007 ***150.00
F.AC. POOLS, INC.
Principal Place of Business Mailing Address
12151 TAFT STREET 12151 TAFT STREET
PEMBROKE PINES FL 33026 ' PEMBROKE PINES FL 33026
2. Frincioal Fiace of Businoss 3. Malling Address H""Il”” II'I’ "I” m" ||”| IIW "”I "l" IIIIII"" |||I' ||I|||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1 1m405 Not Apptlicable
ap : <§3“”W. Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditionai
C " ) ) 7 ) . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
}\ép\ R Name

+ KOZLOW, ELISABETH DY,
201 ALHAMBRA CIRCLE SUITE 1102
JORAL GABLES FL 33134 -,

Strest Address (P.O. Box Number is Not Acceptable}

A i R e . City Zip Code

8. The above narned entity supn’\it_s_;this stateme [ the purpo. Ting its registered office or registered agent, or beth, in the Siate of Florida,, | am familiar with, and accept

'ttie obligations of rggispred agjent. m] . —

SIGNATURE _ e ~

oL SigM_p\ed o printed name of registered agent and title if pplicabfe. k \ [NOTE: Registered Agenl signatura required when reinstating) 13 I DATE

- o
" FILE NOW!I! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 oo Gl foune8 -y 33,00 May pe

Make Check Payable to Ficrida Department of State '
10. - OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PSD Ol Detete - THILE Ol cChange [ Addition
HAME CINQUEGRANA, FRANK A NAME
staeeT aooress | 12151 TAFT STREET STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33026 CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | ) CITY-ST-2IP o ) _ 7
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP : CITY-ST-2IP
TITLE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE TITLE [ change [ Addition
NAME . NAME - -
STREET ADDAESS | i . . _ STREET ADDRESS
CiTY-5T-ZIP - i ' . ) . . CITY-5T-2IP

12. | hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fkgand accurate and that'my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg€i ce ophpt to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

' 7 g anllifipak A O pouceran <3 [as))-1900

SIGNATURE:
i FIENING OFFICER OR DIRECTOR Date Daytime Phone #

b IRAT e

CR2E034 (10/02)



