2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000059943 Apr 26, 2001 8:00 am
1. Ently Name ecretary of State
J&L POOLS' INC. 04-26-2001 90096 010 ***150.00
Principal Place of Business Mailing Addross
1787 PRIMROSE LANE P O BOX 210938
WELLINGTON FL 33414 ROYAL PALM BEACH FL 33421-0936 L, U U :] d U 4 :}
Us us
P s RO A
Suite, Apt. #, etc. Suite, Apt. #. gic DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmnner Appiied For
65-0431681 MNot Applicabe
Zip Country ap Country 5. Cerlificate of Stalus Desired O gi.ggqgrd:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?TES;)gF?I,MJé)OSSEETAT\JE Streat Address (P.O. Box Number is Not Acceptacle)

WELLINGTON FL 33414 -

City L Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or reg'stered agent, or both, in the State of Florida

SIGNATURE
Sgnature. typed or prated name of registe or agenl ana itle f apphicitlc ing) DATE
. This corporation is eligible to salisty its Intangible . . . . .
® Tax f(i;\iigp rc-quwemenkgand e?e?:atsljc\jdt; SEC‘”QWD Afier 10. H?CE:O”_ Lanjpasg‘n l:mancmg . $5.00 May Be
{See criteria on back) ] Hinhm O Irust Fund Contribution. Added to Fees
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TLE p (1 palee 7LE [ chenge [ Adcion -
e DEROSS, JOSEPH R Rt
STREET ADIDRESS 1787 PR'MROSE LN S1RZET ADDRESS
Cily-Sr-219 WELUNGTON FL CITY-81-2P
TITLE v O Deete TILE [JChange [ 2udition
N DEROSS, LINDA R &
STREET ADDRESS 1787 PRIMROSE LN STREST ACDRESS
CITY-&T-21P WELUNGTON FL CITY-57-7IF
TITLE 1 Detete TTLE [ Charge  [3 Adcsien
NARE SAE
STREET ADDRESS SiREET ADTRESS
Gliy-ST-2Ip CTY-81-712
TITLE 3 Deleta TTLE [ Change [ Adc™icn
HAME HARE
STREET ADDRESS STREL™ ADDSESS
CIiY-81.2IP Gy SI-2F
TITLE O3 oelee s [ Charge [ Additien §
HAMS, NAMT
STREET ABDRESS STREET ADDR=8S
CITY-81-2IP SITY-ST AP
iLe O Dakete ILe O Clenge [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-24P CiTY-57-718

13. I hereby certify that the information supplied with this filing does not qualify far the exermplion stated in Scction 119.07(3)(i), Flarda Statutes. 1 further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officar or directar
of the corporation or the receiver or frustee empowered 10 axecute this regort as required by Chapter 807, Florida Statules: ang hat my narre apgears i Block 14 or Black 12 if
changed, or on an attachment with an address, with ali other like emoowered.

e .
- - ‘_\\_ H ] L - - — .

e /‘K)/J qr-fm N R B s H - \ Q)' Lf)l t:m) lff' l’ 7Qb" /.”)E)oéj
ﬂ _SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e 1

Dayums Fhooe #

(PRI Y

GR2E034 (10/00)



