~

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am s

DOCUMENT #

1. Entity Name

P02000111435

PICTURE PERFECT POOLS OF BROWARD COUNTY, INC.

Secretary of State

03-24-2003 90173 039 ***150.00

Principal Place of Business

3601 W. GOMMERCIAL BLVD.
SUITE 39
FORT LAUDERDALE FL 33309

Mailing Address

SUITE 39

3601 W. COMMERCIAL BLVD.

FORT LAUDERDALE FL 33309

2. Principal Place of Business

LoD\

3. Mailing Address

Lol Snans \O finy

LR TR

WANS LNARW
\ Suite, Apl. #, elt.

XKl CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.,
City & State

Q f:i.\b(\\‘r\(

oot Weah Fi

. FE} Number

H-020135%

Applied For
Not Applicable

Zi Qm%)}\t YLJ Zi
23313 | Usa 33013

Country

WSH

$8.75 Additional

. tificate of Status Desired
5. Certifica Y : Cl Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARBERA, JOYCE M

3601 W. COMMERCIAL BLVD.
SUITE 39

FORT LAUDERDALE FL 33309

Name \

ALEMTINE - {eatey

Sireet

ddress (P.O. Box Number is Not Accep
noai DLOANS ﬁ\ﬁ

FL

s

the obligations of registered agent.

-

S ol

“ Lsopouy 02EER

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

_SIGNATURE 3-/9-03
i L_Srgnalurm;gnnyd namlragnslerad agem’and title’ if appllcalgle. 7 (NOTE: Registered Agenl signature requiced when reinslaliné)) DA“.E)l
Pl
FILE NOW1!! FEE /£ $150.00 r
X 9. Election Campalgn Financing $5.00 may Be
After May 1, 2003 Fe_e will be $850.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

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

MLE O pelete TITLE .Q [1:Change  JKJ Additicn
e N m\m\me, Tracds T

STREET ADDRESS sTreeT ADDRESS | Totb @ \ 5@,@\(\5 RS QLA -

CTY-ST- 2P oITY-5T-2P Wptnsuy Lrend ’ﬁ w %3@\3

TITLE {1 Delete TILE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-71P

TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP-- et AT AT e T e S e et s RGYIGTIPTE [ S e TTT e AT T
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ peiete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZtF CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

3-/9-03 @54\ 32?-%71

changed, or on an attachment with an address, witt] all other like empowered.
*?\I' i | ia@
; SIGNATURE / “u f‘ SAREGUIRED
E AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Dals Daytime#hene #
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AY

CR2E034 (10/02)



