2903 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR

DOCUMENT # P94000023665
1. Entity Nama 1.
GENERAL POOLS OF STUART, INC. FILED
Principal Place of Business Malling Address :
2100 SE CONANT AVENUE P.0. BOX 994 ConET AN N CTATE
BAY £ PALN ITY, FL 34991 SE;LM[‘ ai»\_lzzu’_ i r.:TA‘rE
PORT ST LUCEE, FL. 34953 . CTALLAHASSEE, FILCRIDA
= P s R S 0
Sute, Apt #, eic. S| Sute.Apt g e CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEI Number Applied For
50-3239477 Not Anplic abe
Zip Country Zip Country .75 Additional
| _ 5. Certiicate of Starus Desrod [ $8. e
6. Name and Addreas of Current Registered Agent 7. Name and Address of Niney Reglatered Agent
Name
—| HOFFAMICHAEL . . .
6458 SW TRAVERS STREET T T T T~ 1--5treet Aadress (F.-Box Number is Not Acceplable)___ . _ .
PALM CITY, FL 34980
: ’ Gity FL | 2rCooe
- 8. The above named entity Submits this statement for the p changing Ity registered office or registered agent, or bath, in the State of Florida. | em famitiar with, and accept
*. the abligatiory mgszzj—\ ‘W
: 1 -~ { ,
w | sianarure Y [E ¢ M QL | — {-23-23
" L sk de typocior pﬂ%ﬂmhmmw‘ini iealoho. {MOTE: oy Gract Ayani % ignaim s rod whin minialing) DATE
K 9. Election Campeijn Financing $6.00 MayBe
e i Trust Fund Confrinution. O  Addedto Feas
‘ = OFTIGERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
Whe WP B [ ek e Fresidenst 0 O Crage AT Maton
NAME HOFFA, TAMARA NauE pes G hent | A Hovt e +4
STEET DDRESS | 8468 SW TRAVERS STREET SIRETADORESS | Locf G Swd T hnarect D
crv-s1-1¢ | PALM CITY, FL 34830 EAY-st-np Colr 1 '\‘{ N 244998
ImE s bt T Delew A e -~ Change  [] Addition
e e =R e
STREET ADDRESS STREET ADDRESS T T
CITV-ST- 2P . cv-s1-2P " -

AN . i
1ME ] Delete TME [ CGtange  [] Addition
NAME RAME .

STREET ADDRESS STREEY ADDRESS

CI-51-29p cTv-s1-2p

|~ 1me—- : — Elelee— —f-mme OChange 7] Addition

HAME N —_—

STREEY ADDFESS SYREET ADORESS

ciy-s1-20 CIv-57-2P - _..g'% .

Tme £ Deler me . R [JGhange [ Addiban

NAWE WNEE -

STREEY ADDRESS STREEY ADDRESS

Cv-51-2p crv-st-zp .

ME .. . O Dekes e . (Octange [ Addition

NAME N

STREET ADUESS SYREE] ADDRESS

-51-2P ‘ cry-st-2ik

12. | hereby certify that the information supplied with this filing does not quaify fgr the exemption stated in Section 119.07(3)i), Florida Statdes. | further Gertify that the Infarmation
Indicated on this or 8 - signature shall have the same tegal as if matte under oath; that | am an officer of director
ofthe 8 (1 as required by Chapler 507, Florda Stanies: and that my name eppears in Biock 10 of Slock 11 1¢
changedq, of, g é ot gred.

SIGNATURE: L Tomace ) ML 4-28-¢2  972-390-9433

- 'myﬁ@m%gr’mmmm ™) Curytims Phana #

CRZE034 (10/02)



