2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

OCUMENT # P93000063772 .
1. Entity Name May 04, 2000 8.00 am
POOLIES PALM BAY, INC. Secretary of State
\ 05-04-2000 90089 016 ***150.00
Principal Place of Business Mailing Address
2051 MATTISON DR NE 2051 MATTISON DRIVE. NE
PALM BAY FL 32905 PALM BAY FL 32905-3941
us W/
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3201631 Neot Applicable
Zi Zi Count iti
i Country o ouniry. ‘ §. Certificate of Status Desired [ $8.75 Addftional
[ Ul I S ——n — e ] b =, o ~ R qu%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAILEY, DON F . Street Address (PC. Box Number is Not Acceptable)
2051 MATTISON DR NE
PALM BAY FL 32905
City FL Zip Gode
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, -
SIGNATURE
Signature, typed ar printed nama of registerad agent and title it applicdble. (NCTE: Registered Agent signature required when reinstaung) ) DATE
. Thi ion Is elig) isty its | i I IS $150. . N )
i srdo s | pnor My 5.2000 Fog wil b Sgs0g0 | "0 FicionCamaaen Fnncing | $6.00 ey bo
g req ) ¢ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable 10 Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS ] Delete TLE O] Change [ Addition
NAME BAILEY, DON F NAME :
staeer Anoness | 2051 MATTISON DRIVE,NE STREET ADDRESS
CITY-S1-21P PALM BAY FL CITY-ST-2IP
TTLE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP )
me | o " Deles TmE ' ClCrange [T Audition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Detete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
HAME HAME
STREET ARDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

5. hork BB A e \//z_.;/ os 407 Yo3 3¥24

SIGNATURE AND TYPED OR FRINTED NAMEMOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




