i

FILED

SIGNATURE ty TYPED ovwiﬁran MAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o

o
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Aprl St’ 2003f88:?0t am ‘3
DOCUMENT # P02000118141 ecretary of dState .
1. Entity Name 04-15-2003 90127 043 ***150.00
HJ POOLS, INC.
Prircipal Place of Business i e Mailing Address__ S D s e . .
72821 N. COURSE DRIVE™ 2821 N. COURSE DRIVE :
#1085 #105
B B Hlmm “’ Il“' Hl“ ||m "m "‘l“lm “m [lm “I" ll"“m lm
2. Principal Place of Business 3. Mailing Address '
Sutte, Apt. #, &tc. Suite. Apl. #. stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number - Applied For
-1 4306-7 36 "7 J Nat Applicable
Zi Countr Zi it
® untry Ip Country 5. Certficate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
DANTAS, JAMES R Strest Address (P.O. Box Number is Not Acceptable)
2821 N. COURSE DRIVE
#105
POMPANO BEACHFLFL . City FLL | 2 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 Mé’_%%;
Signatura, typed or prin| anma gistered agent and 1itle if applicable. {NQTE: Registaered Agant signature required when rginstatng) DATE
rd
1 .
ﬂF“‘E N?WI!' i';EE "?h?sgégg 00 ) : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be ) Trust Fund Contribution. O Added to Fees
_ Make Check Payable to Florida Department of State
' 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ~|PD [ pelete TLE Dlctange [ Addiion | &
nwe | DANTAS, JAMES R NAME e
sThger aporess | 2821 N. COURSE DRIVE#105 STREET ADDRESS 3
ory-st-zp | POMPANO BEACH FL 33069 CITY-ST-7P g
) o
TITLE VP,D [ Delete TITLE [ change  [7] Addition 5
NAME- LIRA, HUGQ A NAME
streeT aDoRESS | 2821 N. COURSE DRIVE#105 STREET ADDRESS
| en-st-ze | POMPANO BEACH FL 33089 CirY-ST-2P
TITLE : [ Delete TIE (O change  [] Addition
NAME HAME P
STREET ADDRESS STREET ADGRESS a
CiTY-ST-2IP CITy-ST-2IP
TITLE [ pelete TILE ) change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TMLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~8T-ZiF CITY-§T-2IP
TITLE e o Ooekee  _ gwme . o _ [ Change [ Addition
NAME "B name ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP
12. I hereby certify that the information supglied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall other i powered.
=S n jp " )
SIGNATURE: ___SIGNAZZZZ2EOUIRED o jo/o3  95h 9l %29



