2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000105993

J 1 POOLS, INC.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90033 031 ***158.75

Principal Place of Busingss
5980 STAR GRASS LANE

NAPLES FL 316

Maifing Address
5980 STAR (GRASS LANE

NAPLES FL 34116

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

YyyyvaLoo

MO ARRNRERED

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'1 148275 Applied For
Not Applicabie
Zi t Zi it
® Country e Country 5. Ceriificate of Status Desired $B'75 Afddmona!
Fee Required
6. Name and Address of Current Registered Agent _ .. 7..Name and Address of New Registered Agent
Name

IRIZARRY, MARCIAL J
5980 STAR GRASS LANE
NAPLES FL 34116

Street Address {F.O. Box Number is Not Acceptable)

City

FL

Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

' SIGNATURE

Signature, typed or printac name of registared agent end title if appficable.

{NOTE: Registerad Agent signature required when reinstaling}

DATE

FILE NOW!I! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Paysble to Florida Department of State

10.. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TIE PSTD [ Delete TITLE C haji-mdan [ Change MAdditLon
NAME | IRIZARRY, MARCIAL J KAME Lovis vitieilo

saeeT aooress | 9980 STAR GRASS LANE STREET ADDRESS mMadison Pr

orv-st.ze | NAPLES FL 34116 CITY-51-2P Nap’ts, . 24/09

TITLE e e o [ Delete TITLE viee Presidend Ol change  [XAcdition
NAME e e T NAME willam Piscre

STREET ADDRESS | - g sweeTaooRess | S 70 16T A

CITY-ST-2IP o gf—-—r-—"-'_r"""'-""—-"’———\ CIFY-ST-ZIP NMaplts, =1 BHIO]

TILE 4 s e T ‘ = g T = e -~ Secrefary s O peRs e ClChange N’A'dditiun
NAME e e ey NAME griste Frzacr

STREETACDRESS [ * e e, sTREETODRESS | SA 30 Sfevr GGras en.

arvstae | T ovsize | AEHS, Flo 31 E

TILE v . ,,_.,,j)'_r. T [ Delete TITLE Ochange [ Additicn
NAME T A NAME

STREET ADDRESS | & el eew e e STREET ADDRESS

CITY-ST-7IP e waves aman o ey CITY - 5T-2IP

TITLE ' ' . ™ petete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiN-5T-2P CHTY-ST-2IP ‘
e [ belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

CR2E034 (10/02)

.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
shall have

indicated on this report or supplemental report is tr
of the carporalion or the receiver
changed, or on an attachment

SIGNATURE:

and accurate and that my signature
trustee empowigfed to executs this report as requirec
afl other like empowered.

ATIHRE RECHIRED

a)

n Section 119,07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that { am an officer or director
oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= b—zm?pcﬁ%u 17260

ATURE AND TYPECLQRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




