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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

Secretary of State

bocOUMENT # P01000109378
1. Entity Name 05-28-2002 91537 028 ***150.00
MA & PA POOL SUPPLIES, INC . /
. i
Principal Place of Business Mailing Address - e e a .
4387 WY 21 1041t CALLE DE FLORES DR
GLERMONT FL 3aM1 CLERMONT FL 3411 .
2, Principa! Place of Bﬂnsss 3. Mfli!ing §ddress 5 ” H"“lll m ||‘I| ||I|] “m ||||l ||||| HIN I|||| mll “m 'llll 'l“ 'm .
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & Slate Cily & State 4, FEI Number Applied For
ClerrmonT Cleysont £9-375L55 | Not Applicable
i fl 1 ™
2%4—7 ) ) COSrEA - % L' 7 | ‘ county 5. Cenificate of Status Desired m| ?g'gesqlﬁ:ém"a’
6. Nama and Address of Current Reglstersd Agent . | 7. Name and Address of New.Registered Agent.—. . .como e
e o T Tl .Name, e .- o .
HOFFMAN, MICHELLE D
. Streel Addrass (P.0O. Box Number is Not Acceptable)
10411 CALLE DE FLORES DR
CLERMONT FL 34711
; name Jm/n?e Aeut +»
R City FL | Zip Code
marirage
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stalg of Florida, i
- ~
<
siunne Michelle  Kaelin Ml @lizloz
T Sigrawre. typed o printad rams of egstered agant 8nc ttle o applicable, (NOTE: Ragitisied Agent signaturg [8quwes wher reinsiating) DATE
9.%¥his corporation is sligible to satisly its Intanginle FILE NOW!!! FEE IS $150.00 10. Elcction Campaign Financi
“t ’ ’ - 5 paign Financing 55_00 May Be
Tax Illm..g rgquwremeni and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribusion. Addss 1o Foes
{See criteria on back) Wtake Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TITE President 7 pelete TITE Ocrenge [ Addition | 5
NAME ScottKoehn o NAKE 3
STREET ADDRESS Jod1] Callt De Flores Ve STREET ADDRESS 3
CTY-ST-2P Clermensd, FL 3471 CATY-§7-2P o
= < 1
Tme Vice Presidenst (2 Detets T Ocrenge DI adotion | S
NAME i chelie faelrn HAME
STAEET ADDRESS lodt! Calle De Flores Dr STREET ADDRESS
oITy-51-20 Cleramoat  EC 397/ CIvY-ST-21°
me | o . O petete me O Change [ Addition
B T St i ™ T R S e -—?&#ﬂ;mj_ﬁ WE—&:—‘--__. ':—j-_.-___.;f-,:.-,- R ,__’7-—-*_.__#..-,-_—.-—_-?,-__:!,—.:.:-:_:
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -ST-2IP
TILE [ Detete TITLE -[Cchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-S1-TiF CITY-51-2iP
MLE ] pelete TME [ change [ Addition
RAME NAME
STAEET AQDRESS - STREET ADDRESS
CIvY-81- 2P CITY-ST-2IP
TILE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
1a. | hereby certify that the information supplied with this filing does pot qualify for the exemplion stated in Section 1 19.07(3)(1). Florida Statutes, | further certify that the information
indicatéd on this report or supplemenias repert is true and accurate and that my signature shall have the same lagal eifect as if made undet oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered lo execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 L
changed, or on an altachment with an address. with all other like empowered.
[ e &y m | 4
SIGNATURE: ] 9-}-02 352-243-§553
ER OR DIRECTOR Data Dayume Phona ¥




