w—d

2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

2
§

>

1. Entity Name Secretal ’f Of State e
CLEAN WATER POOLS, INC. 05-14-2002 90047 010 ***150.00
Principal Place of Business Mailing Address
2385 N.W. 120TH LANE 2385 NW. 12GTH LANE R ) o e ————
. . N . o oA A L T T e Y P e et T ———— i
1= CORAL= SPRINGS *FL= 33065 == -mSmm e = CORAL*SPRINGS TFL730085 - =TT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0 10383 Applied For
6 7 Not Applicable
Zij Count Zi Count it
P Ly P umry 5. Centificate of Status Desired EI $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i - =7, .. -~]=Name. M T -
ALAN J. POLIN, PA.
! Street Address (P.0. Box Number is Not Acceptable)
1999 UNIVERSITY PLAZA
CORAL SPRINGS FL 33071
- City FL Zip Code
8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
’
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
:|=9.=This:.corparation is. eligible to:satisty.ts:Intangibla —t{zramzm: =il E-NOW - FEE-I8 §150.00 - e e~ A —FierTn (G FRARING . s e o
" i ! nCal anci
Tax filing requirement and slects to do so. After May 1, 2002 Fee will bP $550.00 o Trizfgu d gﬁ:?;uli:n neing fﬁ;%?oh;:ife
. " 3 .
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delets TILE () change [ Addition S
HAME SANTANGELO, JOSEPH NAME =3
STREET ADDRESS | 2385 N.W. 120TH LANE STREET ADDAESS c%
orv-st-ze |CORAL SPRINGS FL 33065 CITY-5T-2P &
- 0
TITLE [ Delete TITLE [ Change [ Addition | OO
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-S51-2ZIP CITY-8T-21P
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP ’ CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-ZIP
TITLE {7 Delete TITLE ; [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-2P | -- . .. - U - == - @ CTY-ST-ZP4  |—° =~ &= -
Tine [ Deete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenify that Ihe information suppiied 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 iegal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered. :
| PN Luts Soth srores -
SIGNATURE: _( G2 RIS QI ) 2errsrisel ot s Y/24/el Sris-755 000
SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Data Daytime Phona #



