2000 UNIFORM BUSINESS REPORT (UBR) FILED

b st oy T it Al o, T L SR b ST A GRS ey o, g Sy

DOCUMENT # P94000081749 Jan 18, 2000 8:00 am
1. Entity Name
AAI CHOICE POOLS, INC Secretary of State
! ’ 01-18-2000 90058 026 ***150.00
Principal Place of Business Mailing Address
8010 N UNIVERSITY DR 2ND FL 8010 N UNIVERSITY DR 2ND FL
TAMARAC FL 33321 TAMARAG FL 33321-2151
T s OO A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State Cit;r & State 4. FEI Number Applied For
Zip Country Zip — Country 5. Certificate of Status Desifeq O _g_e%;; L?;i;_t_mél .
ez —_B.~-Name-and Address of Current-Registered-Agent N 7. Name and Address of New Heglslerea Agen? T
Name
LEITMAN' ROBERT D ESQUIRE Street Address (P.O. Box-Numt\)er is Not Acceptable)
ROBERT D. LETTMAN, P.A.
8010 N. UNIVERSITY DRIVE, SECOND FLOOR
TAMARAC FL 33321 City FL I 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 printed narne of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
o susa ot | Atir MAY 12000 Foo wil e sasbog | 10 CecionCanoeion g $5.00 oy g6
gre ’ ' Trust Fund Contribution. O Added to Fees
(See criteria cn back) ] Make Check Payable to Depariment of State

1. ) OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE POVP O Delete e Clchenge (O
NAME FARBER, STEVEN NAME
STREET ACDRESS | 7321 NW 39TH STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITy-ST-ZiP
TILE [ pelete TITLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

L1 S .. Ol Delete.__ . TITLE . o Ochange -
NAME | G - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE Jchange [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP . CITY-ST-2IP
TITLE [T Delete TILE [change [
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
ory-st-ze | . . CITY-§T-2P

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 certlfy 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowsred to execute this report as reguired by Chapter 607, Florifia Spitutes; and that my name appears in Block 11 or Block 12
changed, or on an attachm ith an address, wit © oo

b b STEVE" FAUEL BT M=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




