" '1/8/02-50006-007-%

2002 UNIFORM BUSINESS REPORT I.PPB);
DOCUMENT #  P01000092926 -

1. Entity Nama

YU-POOL, CO.

Principal Place of Businass

6503 NORTH MILITARY TRAIL. #3501
BOCA RATON FL 3349

Mailing Address
6503 NOATH MILITARY TRARL. #501
BOGA RATON FL 346

2. Principal Flace of Business

2500 5 SPANISH WEL S

3. Mailing Address

FILED
Feb 25,2002 8:00 am
Secretary of State

01-08-2002 90006 007 ***150.00

LT "

8, Tha abova named antity submits this statement for the purpose of changing its registered oflice or registersd egent, or both, In the State of Florida. \

Suite, Apl. #, aic. ?uile. Apl. ¥, atc, DO NOT WRITE IN THIS SPACE )
ity & State e City & Siale 4. FEI Numbgr . Applied For I. i
DECRAY BEACH €5 Na 1642 o] il |
il Fi 3‘% . cwﬂ,’" 33 4 _ B e A 5. Cortificato of Status Ogsired [ fﬁfn?.sm Additionel ' 1
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstared Agont :
Nama ’ ' !
SISSON, LARRY Street Address (P03, Box Numbar is Not Acceptable) } : ’
218 SQUTHERN COUNTRY LANE i
QUINCY FL 32351 it :
S | i
City Zip Coda - ' |
-5 F L ! i
: |

- " b

_;;»;muw;;?v LAl Lt &‘Iﬂper Liveovic Bozipae
N Sagnan n

. tyad O prinkad v Dl (egIEared agent and Ve 1 appicable

{NOTE:

DaTE

racuinad when Q)

9. This corporation is ekigible to satisfy its Infangibla
Tax filing requiremer and slects 10 00 50.

FILE NOW!I! FEE (S $150.00
Aftor May 1, 2002 Foe wlil be $550.00

. Election Campaign Financing
Trust Fund Ciomribution.

$5.00 May Be
Added to Fees

{See critgria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 11 I
e 1] . O Daete LT ClCnangs [ ragition § & | '
NAME ZVKOVIC, BOZIDAR NAME & ;
smeeT anoress | 6503 NORTH MALITARY TRAIL, #501 $TREEY ADGRESS § ! i
or-st-2¢ | BOCA RATON FL 334868 arY-51- P R 5 !
I D = etz mE Olthane [ adsiton | &5 |
NALE SIMIC, GORAN ) - HAE i
STREET ADDAESS [ 8503 NORTH MILITARY TRAIL, #501 STAEED ADDRESS ]
crv-st.of | BOCA RATON FL 33496 - ey -51-21 -
me O elens IE ) Cohange [ Addion |
HAME : WHE : ‘
STREET ADDRESS STREET ADORESS il i
cmy-51-2p onr-51-2p |
e [0 Delete e I Change [ Addition | )
hat ' naE S L
STREET ADORESS STREET ADCRESS : i
Ty -ST-2 cify-51-2¢ . \ ‘
ME 3 Oslete TE - O Change [ Addition H Rl ! !
MANE NAME S l |
STREET ADDRESS STREET ADCRESS ! i
CFY-ST-79 TY-S1-2P I ] :
TmE B oree TME [ Change ] Addition . i
NApE HAME P
STREET ADDRESS STREET ADDRESS i
CITY-ST-Tip CITY-SI-BP . "i

of Tha corporation or the receiver or rustes em

SIGNATURE:

indicated on this repaort or supplemental report is 17 a
powerad lo execute this report ag ¢
changad, or on an attachment with an acdaress, with all other like empowered.

FfokopieriBarzssREZvkovie

13. L hersby certify that the information supphkied with this liling does nol quality for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
i n(?acl:urate and thet my signature shall hava tha same legal effect as il mad s under oaih: that | am an officer or director
squired by Chapter 607, Florida Siatules: and that my name appears in Block 11 or Block 12 if

Ol -84~ 02 56)-756-0888

L

GYIHATURE AND TYPED OR PRINTED HAME OF S/GKING QFFICER OR DIRECTOR

Bozmar

Dmia Ouryiamm Phore




