2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9400007 1506

1. Entity Name

CUSTOM CARE POOL INC.

Principal Place of Business

1635 TIMOGUAN WAY
#Ha
LONGWOOD FL 32750

Mailing Address

1635 TIMOCUAN WAY
#H2B
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

D:Box 95 3304

1716 fY\DrniqS) Glorq Dr.

Suite, Apt. #, etc.

LakKe Mary FL

Suite, Apt. #, etc.

FILED

Apr 16, 2001 8:00 am

ecretary of

State

04-16-2001 90263 002 ***150.00

D

[N

DO NOT WRITE IN THIS SPACE

Jl

Applied For

City & State City & State 4. FEI Number
F L— 5;7 L/é Lnkﬂ Mﬂﬂl'/ FL- 59-3270137 Not Applicable
Zip Country Zip Country » . $8_75 Additional
1 - N I D .
(n e’ 5 ;7 q5- 5 ') n-O’e_ 5. Ceriificate of Status Desired Fee Requirad
- = &. Name agAddress ofcc)!.lrrem Registered Agent - 7. Name and Address of New Registered Agent .
Name
! r r 0. Box Ndmber i bl
1041 WENTWORTH COURT e A S ncni Aa. Glotu Dr
LONGWOOD FL 32750 ' - J )
27 “Lake Moy FL | 3354

8. The above named

SIGNATURE <1,

HARRY (ror0oN

tatermnent for the purpose of changing its registered office or registered agent, or both, in*'ane State of Florida.

H-12-0/

Signattlre. type n| -li‘:i name cf registered agent and titla if applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete e Pres. [ Change [ Addition
NAME GORDON, HARRY NAME HARRY GoR Doé:}{ Dr.
STREET ADDRESS | 1041 WENTWORTH CT STREETADGRESS | 1 =7 {p (YO RS 1A ory .
ITY-57-2P LONGWOOD FL 32750 CITY-ST-2P Lake Marq‘ FLA 59‘74&
TITLE S O Delete TE Sec | [J Change ] Addition
e GORDON, JACQUI v Jacaus GORDON
STREETADCRESS | 4041 WENTWORTH CT STREET ADORESS | g7 (p 120 P int 5 G-/Ory Dr.
on-s2¢ | | ONGWOOD FL 32750 avsw | g ake Magy FLA. 3274
STUIE = = - foYP s e e e e —-—-%h-e‘rﬂDelele \TITLE .- o~ _’ . [.Change [ Addition_
NAME KOCIOLEK, RONALD NAME
STREET ADDRESS | 1283 FOUNTAINHEAD STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CiTY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-2IP
TITLE 3 pelete TiTLE ' [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or truslee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ot

SIGNATURE:

r like empowered.

 JHACOUL GORDoAI

4-12-0/

Y07-33057/0

E AND Wﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR

Data

Daytime Phona #

CR2E034 (10/00)



