\Mﬁ——.“

ORT(UBR)—— FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000091797 Msae{r(:g;%)?% gig?eam—

1. Entity Name

DREAM POOL'S BRICK & TiLE,.INC. 05-06-2002 90267 031 ***150.00
Principal Place ot Business Mailing Address

3550 N W BTH AVE 3550 N W 8TH AVE

APT 515 APT 515

o o o o T

2. Principal Place of Business 3. Mailing Address
o N IMwe. 2010 n-w- Yo _

Suillr—i‘Apt. #, elc, Szif. Apl. #, etc, DO NCT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Nymber / Applied For
Pompaniy BencH | FL PoppAne Beach (FL. | (o5 - 113 9FH Not Apploabia
Zi - Count Zi Count ) i
e B30L Y v ¥feo D L (0 1_} puntry 5. Certificate of Status Desired | $8.75 Additional
FL i 2330 wRD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . Name
T T T T e e o Y
Sl (O e —
SILVA’ LAURA P Street Address (P.O. Box NUmber is Not Acceptable) = ==+ ~— = - JE
3550 N W 8TH AVE .
APT 515
POMPANO BEACH FL 33064 City FL | ZpCode
_ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rginstating) . DATE
P
3
RE . 5 . . [T N . . ! R
i ‘Tr‘mls‘_,l(_,;orpgr?l_l‘g’n‘l_sl@\|g|ble to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ol _Tax;hng feguirement and elects to do so. .. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.. = C1 Added'to Fens
b & B O . . . B ¥
L7 "V(Sefcriteria on back) ﬂ R Make Check Payable to Department of State - o RAeeE T
Fle. i - 5L e . [ -
11. ) QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
e D 1 Delete TMMLE O cange [ Addition | 5
wve SILVA, LAURA P NAME &
smerr aporess 3550 N W 8TH AVE STREET ADDRESS §
orv-st-zr  POMPANO BEACH FL 33064 CITY-ST-2IP g
. _ o
THLE [ Delete TITLE {Ichenge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O petete e _ O] Change [ Auditign
=|. HNAME ] o — e e e am L - e =TT e —ees ol NAMETT e e A — i e - PR . o — — . >
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF ..
MLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TITLE [ pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with 2n address, with all other like empowered.
a5~ S _ ; o -
SIGNATURE: N QUILRGEY Peepe—S;|vA  4f23for— 954-6I2-55 %S
freD NAME OF SIGNING OFFICER OR DIRECTOR ?ile l Daytima Phone #




