2002 UNIFORM BUSINESS REPORT (UBR)

2 T b

DOCUMENT #

1. Entity Name
PRESIDENTIAL POOL'S INC.

PO1000107479

Principal Place of Business

800 § W IRD STREET
BOCA RATON FL 33486

Maliing Address

800 § W 3RD STREET
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2002 8:00 am
ecretary of State

(03-22-2002 90044 036 ***158.75

3

95872

OB

Suite, Apt. ¥, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b3
City & State City & State 4, FE! Number Applied For
) ag}’ofqdﬁz ¢ Nl Applicable
¥p Country Zip Country 5, Certificate of Status Dasired [{ 58'75 Addillona|
Fes Required
e - 8. -Nams and Addrass of Current Raglatered Agam__‘__‘__v___ . o 7. Name and Address of New Registered Agent
< - - = g B _Narﬁe* T —— - ey B
LENNON, MiC Street Address (P.O. Box Numbar is Not Acceptable)
800 S W 3RD STREET
BOCA RATON FL 33488
City FL Zip Code
8. The above named antity 5 ant for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE LorO—
ol ragisinred agenl and Utk if applicabls. {NOTE: Regisiarecd Agart signature required when reanstating) DATE
9. This corparation is ellgible to satisty its Intangibie FILE NOWM FEE IS $150.00 10 g 2 Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : E:fx:t :Erﬁfg :;f:mirnancmg fi‘egq:f_.g sBe
{See criteria on back) m’ Make Check Payahle to Department of State ’

G

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13 _
e D [T oeete TLE Ochange  [JAddilon | 5
T LENNON, MICHAEL J NAME 3
staee aboeess | 800 § W 3RD STREET STAEET ADDRESS &:
ohY-$i-7p BOCA RATON Fl. 33486 CITY-ST- 2P :‘;EJ
L VD O petete g Ochange [ Adaion | 5
HAME LENNON, THERESA A HANE 2
STREET ADORESS | 800 S W 3RD STREET STREET ADDRESS -3
CIFY-ST-0P BOCA RATON FL 33486 emy-s1-2°

e - = L Oopeee I me . L ] o O Change (] Addikon
R B sttt i Rt T ).
STREET ADORESS . . R SWEETADDRESS | o e e . -
" CMY-ST-7P T T e - T TEnY-StzE C N ) o T )

e {1 pelete Tms CJCharge  [T] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Cny-s1-21P

ATE 2 pelets mE Ochange {7 Addition

HAME NAME -

STREET ADDRESS STREET ADORESS

CITY-SY-2IP Ciry-S1-21P

THE 2 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. 1 hereby centify that the information supplied with this filing dpes
indicated on this report or supplemental 18port is Irug and
il pfie this report B

like empowersed.

¥
.

gl qualify for the exemption siated in Section 119.07, 3)), Floriaa Statules. | further certify that the infarmation
cyrate and that my signature sha'l have the same legal & [
required by Chapter 607, Florida Statutes; and that My rname appears in Block 11 or Black 12 il

ecl as if made under oath; that | am an ofiicer or diractor

SE/76% 2120

of the corporation or the recelver or trustee amg ¢4
changed, or on an attachment with an adcurte AT
/ 4 ‘ 7
T NES ’
SIGNATURE: ___ iy

OR DIRECTOR

e fre . Sintnions M//%z

Dayrrna Phore # ]




