FILED

2
2003 FOR PROFIT CORPORATION M 05 2003 $:00 a §
UNIFORM BUSINESS REPORT (UBR) ar f Stat m;
DOCUMENT #  P94000029774 Secretary of State
1. Entity Name 03-05-2003 900353 042 ***150.00
5 STAR POOLS, INC.
Principal Place of Business Mailing Address
355 SE 6 ST 355 SE 6 ST
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Business 3. Mailing Address ’ ‘Imm “”Im m" "m II'“ "mm’l "I‘I m" ‘"'Hll" Im l"l
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
65-0490316 Not Applicable
Zp Country 2ip Country 6. Certificats of Status Desired O $8.75 Addltianal
B ol e e e b e e e T T Y e = _Fea. Hequlred —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CINELLI, MARCELLO Street Address (P.O. Box Number is Not Acceptable)
355 SE 6 ST
DANIA FL 33004
City FL Zip Code
8. The above named entlty submits 1his stalement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typad o prir_\led name of registered agant and litle if applicable. (NOTE: Registered Agenit signalurs required when reinstating) DATE
FILE NOWIY FEE IS $150.00 A . ' .
= : 9. Elect F
% Bt tay 1, 2000 P wibe $55090 iR ) $5.00 e e
Make.Check Payable to Florida Department of State _ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD -~ {J Detete TRLE O change [ Additicn _%
NAVE CINELLI, MARCELLO NAME g
STREET ACDRESS | 355 SE 6 ST STREET ADDRESS 3
CITY-ST-2iP DANIA FL 33004 CITY-ST-2IP o
TITLE $ O Delete TITLE [J Change (] Addition %
NAME CINELLE, JOSEPH : NAME
STAEET ADDRESS | 355 SE 6 ST STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-2IP
e T ) [ Delete TILE I o B [ change [ Addition
NAME CINELLI, VICTOR NAME
STREET ADDRESS 155 SE s ST STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-2IP
T U Delete TITLE _ (O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TLE 1 pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CRY-ST-2IP
TITLE [ pelete TILE [0 Change ] Addition
NAME NAME :
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

not qu'ahfy for tengxemption stated in Secnon 119,07(3)(i). Florida Statutes. ! further certity that the information
Curate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

dt execute this report as reqmred by Chapter 607, Florida Statutes; and thal my namé appears in Block 10 or Block 11 if
changed, or on an attghmen

SIGNATUR Sl GNATUFM, REQUAED 3-(-03 XY 9282 &

SIGNATURE AND TYPED OR PRINTED NAME OF SI/;G OFFICER OR?IH;CTOR Date Daytime Phone #

12. | hereby certify that the infopfiation sup
indicated on this repart o uppleme
of the corporation or thedfeceiver




