‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

5 STAR POOLS, INC.

P94000029774

Principal Place of Business

355 SE 6 ST
DANIA FL 33004

Mailing Address

355 SE 6 ST
DANIA FL 33004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90019 020 ***150.00

[ R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0490316 Not Applicable
i Zi Count m
Zip Country P ountry 5. Ceriificate of Status Desired | . _58'75 Addnlonal
N cmee e e s e e e e e - - wof - - . * *Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CINELLI, MARCELLO
355 SE 6 ST
DANIA FL 33004 *

-
)

w

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

y
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 or printad name of registered agent and title if applicabla.

(MCTE: Ragistered Agent signature requirad when rainstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PSTD [ Delete TE Fio - Mareel R Plhenge (1 Acdition
NAME CINELLI, MARCELLO NAME Qrwelld HaRCC
sTReET ADORESS | 355 SE 6 ST sHEETANORESS | 3o ST & ST
omv-sT-zp | DANIA FL CITY-ST-ZIP DA 4 F& 23 ooy
TILE 2 Delete TLE g v . b Ol change  [x3Addiion
NAME MME —~ | AIE {le ; —esep
STREET ADURESS STREET ADDRESS | 2y 57 <., & St
Temy-sTap T T T - e e | N1 V) & I Da ;/“‘B' “f:f R ,‘("}"’“—' )
TMLE [ Delets TITLE, T . . [ Change  Glfition
NAME HAME Crame ”r , Vit 0&
STREET ADDRESS SHEETADDRESS | B35S S E. & & -
CITY-ST-7IP CITY-5T-2P 73& A A EC 3 3a0 Y
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP //7 GTY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GITY-ST-20F

13. | hereby certity that the inforrration gupplie
indicated on this report or spplegiental r
of the corporation or the refeal

e empowered.

quality for the exem}tion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ort is true and accurde and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

802 954 935 00a

Date Daytima Phona #

AY  ZGELZL0

CR2E034 (9/01)



