2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000000375 Jan 12, 2000 8:00 am
- Eheme Secretary of State
REGENCY POOL AND SPA OF FLORIDA, INC. o 00 01 *eet 25 74
Principal Place of Business Mailing Address
480 SW 118 AVE. 480 SW 118 AVE.
PLANTATION FL 33325 PLANTATION. FL 33325-3502
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650458744 Not ot
Zip Country Zip Country 5. Certificale of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “ T Name ’
" Rieren A (meERT
IMBERT, RAFAEL

MWH Mw 'f& M Strest Ad%é (PO. Numbfr |sgoi Aiceilable)
Wi 00166———— A | 033
Y Plawzrmw FL F}gagsf

8. The above named entity SWMPOSS of changing its registered office or registered agent, or both, in the State of Florida.
om

SIGNATURE
Signature, lyped opfprinted name of registered pfent and title |’apphﬂ;ble (NOTE: Registered Ageni signature required when rainstating)
-
. o m i

9. ihlsfﬁorporathn is elltg le to sc;itisfydl tangible FILE NOW!!! FEE fo $150.00 10. Eiection Campaign Financing $5.00 May Be

el '”9 rgquwremen ANtheES 0 80 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) Lo d Make Check Payable to Department of State
11. s OFFICEHS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD e ‘ . 3 Delete TITLE O3 Change [
HAME IMBERT, RAFAEL . . . S NAME
STREETADDRESS | 480 SW 118 AVE. : STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-§T-2IP
i€ sD O Delete TE - FlChange [0
NAME IMBERT, DOLORES Y NAME
STREET ADDRESS | 480 SW 118 AVE. STREET ADDRESS
CITY-ST-7IP PLANTATION FL CITY- ST-2IF
TLE . R ' " O pelete TIE [T L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE 1 Deiete TIE O] Crange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE JcChange [
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [T petete TTLE [ change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatj supphe th th|s s not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information

indicated on this report or supfflementa! report is tru te ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or direciu

of the corporation or the regéiver or rustee ow exec ter&:w report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block i7

changed, or on an attachrfent with an addre all other like efhpowered

S~ o DA IO T ,p s: / ;
SMURE y G f s/'?if-\w,\’f dod- s ¥ 0// /dd (QIV) iJB#’
JO S SIGNANQNDT\‘PED OR ?M!U‘NAME OF SIGNING OFFICER OR DIRECTOR 7 [ Daytime Phane #

R4



