2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am

DOCUMENT #
1. ety Nermo P94000052042 Secretary of State
KEITH* MAHAFFEY POOLS INC. 01-28-2002 90011 021 ***150.00
Principal Place of Business Mailing Address
110 SW HLNORE ST 1710 SW BILTMORE ST
PORT ST LUGIE FU 34384 PORT ST LUCIE FL 34984
2. Principal Place of Business 3. Mailing Address ”““I“ ”I ‘Im I’l" ||”| “IH |I|“ I|l|’ I'"I Ill“l"l ||||| “Il ||||
7 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0504891 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fess.;esq Sfedétional

T 7 77 7 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . \
MAHAFFEY’ KEMH Street Address {P.O. Box Number is Not Acceptable)
1710 SW BILTMCRE
PORT ST LUCIE FL 34584
City FL Zip Code

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 registerad agent and tite il applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
9. 1h\sfﬁf)rporatlgn r\: elltg\blée tcl) setmslfy(;t_s Intangible F"EHE NOWIl FEE ISE $150.00 10. Elction Campaign Financing $5.00 May B
axliing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. O Addedto Fees
(See criteria en back) O Make Check Payable to Department of State
I
11, - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TLE Difector oF Conschru cho~ Ochang JX audition
HAME ‘ MAHAFFEY KEITH A NAME Downle \ " se
STREET ADDRESS 1710 "SWBILTMORE ST SREETADDRESS | 1*10 S Blitrmore
arv-s20 |"PORT ST LUCIE FL 34984 GITY-ST-21P Pork S€fveae, FL 394qsy
TITLE VTS T Delete TTLE [J Change  [C] Addition
NAVE MAHAFFEY, CYNTHIA L e
STREET ADDRESS | 1740 SW BILTMORE ST STREET ADDRESS
crv-st-2¢ | PORT ST-LUCIE FL 34984 , CITy-ST-2P
TME Ty e e A e e e, e | T O Change [ Addition
NAME h ‘ NAME
STREETADDRES. | +-~ STAEET ADDRESS
CITY-ST-2IP o ) CITY-5T-7P
TITLE [ Delete TITEE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P
TITLE O Detets TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 CITY-$T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify 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 cath; that | am an cfficer or director
of the corporation or the receiver (;r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment address with all other like ephnpowgred
YR () £/ 020

su;jﬁ'uns AND TYPED OR PRINTED NAME OF sncjﬁmq,émcic:)bmscron Date Daytira Phone #

SIGNATURE:

%

CR2E034 (9/01)



