FILED

May 02, 2005 8:00 am
2005 FOR R ORREPSr Ao Sceretary of State

05-02-2005 90401 006 ***150.00

DOCUMENT # P04000083645
1. Entity Name
NEIGHBORHOOD POOLS, INC.
Principal Place of Business Maiting Address
8300 NW 2151 CT 8300 NW 21ST CT
SUNRISE, FL 33322 SUNRISE, FL 33322 5 5
> TS v HIINIIlNlll(ﬂl!l«IIMIIINIIWII!IIllllll“ﬂllmIlIIIINIIIHHIII

Suite, Apt. #, etc, Suite, Apt. #, etc. 04282005 Chg-P CR2E034 {10/03)

City & State City & Stata 4. FEI Number Applied For

j - 4‘ \S-ﬁ4‘ 35 Not Applicabla
Zp Country Zip Country 5. Cerlificate of Staws Desired [ gg-zﬁsq Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JOE
8300 NW 21STCT Street Address {P.0. Box Number is Not Acceptable)
SUNRISE, FL 33322
' - City FL I Zip Code

8. Theiabove namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. § am familiar with, and accept
the gbllgatlonfs of registered agent.

SIGNATURE ,
" 7. Signature, typed or printad name ol ragistered agent and litly il applicable, (MOTE: Registered Agenl signalure required wher reinstating) DATE
T
“FILE NOWI! FEE 15 $150.00 9. Election Campaign F.‘lnancing - $5.00 may Ba '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES TOEAT [ Delete TLE [ Crange [ Adition
NAME g' F-3 Lwyley /97“75 C HAME
smeeraneess | @ To o N y\/‘ 2,47 STREE] ADDRESS
or-stw | e R S'[:' L 3 4 <2 2_ GITY-ST-29
TITtE O Delete TILE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
Tme O Deete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREE? ADDRESS
CIry-ST-21P CiTY-ST-2IP
THLE [ oelete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE O pelete T O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$7-24P . CITY-§T-2IP

12. | hereby certify that the information supplied with this filir 3 does nol qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatio receiver or rustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changad, or on an attachment with an adgfass,

ithall other like empowered

Ozyf Daytime Phong #

SIGNATURE:

SIGNATURE'AND TYPED OR PRINTED NAME OF MIGNIRG OFFICER OR DIRECTOR




