2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000056651

1. Ertity Name

STACEY & KIDS POOLS, INC.

Mailing Address

4242 N. FEDERAL HWY
FORT LAUDERDALE FL 33308

Principal Place of Business

4242 N. FEDERAL HWY
FORT LAUDERDALE FL 33308

2. Principal Piace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90051 036 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State - R ) | City & State 4. FE| Number Applied For
] P - - (0 | ‘_‘.33_‘3_‘_”,_ B - = [NotApplicable |
Zj C ‘ t ione
® ountry Zp Country 5. Cenificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. K Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE F'. 33311-4132
b
1
; City FL | ZpCode
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and title i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution Added 10 Fops
{See criteria on back) 0 Make Check Payable to Department of State ' )
1. OFFICERS AND DIRECTORS 7~ 12, ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS (N 11 ~
TIME D Delete TITLE D Changz [ Addition | 5
L Cote X &
NAME COTE, SCOTT NAME Stace ") Federal Hw =23
staeeT aDnRess | 4242 N. FEDERAL HWY STREET ADCRESS | L2l : - . 3
crv-si-zp | FORT LAUDERDALE FL 33308 or-star | §) Laudrrdale . € 33309 &
- 14
THLE [T Delete TITLE (O Change [ Addition | G
NAME NAME
STREET AGDRESS 7 STREET ADDRESS
oy-grgp™ e T - - L= - - B TR eV S S - -
e O Detete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-81-2Ip
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-ZiP

13. | hereby certify that the information supplied with this filin
incicated on'this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

ilh an address, with all ot

changed, of on an attachm

SIGNATURE:

e A o

ilee? ernpgavered.

does not qualify for the exemption stated in Secticn 118.C7(3)(i), Florida Statutes. | further certify that the information
aggpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED O

Data

Daytime Fhore #




