FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

1698610

DOCUMENT # P02000117963 I3 >
o6 o8¢ e .
1. Entity Narme 04-18-2003 90205 032 150.00 <
SOUZA POOLS, INC.
Principal Place of Business Mailing Address
2825 N. COURSE DR 2025 N, COURSE DR
#G112 #G112
e o “"Hm m ,m, m” "m "m "m "m "I“ “m m" m" W"(
2. Principal Place of Bu_siness 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. F zslumb? Applied For
- / 560 70 Not Applicable
Zi Countr Zi Count it
P 4 P 7y 5. Cenificate of Status Desired O $8'75 Addltuonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
P o— e = [T N i =
| SOUZA, JOSE N il
' Street Address (P.O. Box Number is Not Acceptable)
2825 N. COURSE DRIVE
#G112
POMPANO BEACH FL 33069 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . .
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. ° | fg:lgﬂohli?aif ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE PD [ Delete TITLE O change [ Additon | &
NAME SOUZA, JOSEN NAME =
staeer avoress | 2825 N. COURSE DRIVE#G112 STREET ADDRESS 3
erv-s-2¢ | POMPANO BEACH FL 33069 CITy-S§T-2iP <
od
TRLE 7 Delete TILE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
_TIME. ) e b Oiplete o = B =TITLE-_ ] [P— iz o= [2] Change —_ ] Addition—=.—
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CiTY-57-2IP CiTy-ST-2IP
TITLE [ palete TTLE [J Change [ Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CRY-8T-2IP CITY-ST-21P
TTLE 71 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true an rate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered-4 g this report as requirea-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre A
SIGNATURE: ___SIG] - p4-15- a3 (954) 9191561
SIGNATURE I— OR w;daren NAME OF SIGNING OFFICZR OR DIRECTOR Date Daytima Fhone #




