2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT #  P94000081749 MSar 06, 2002f %:OO am g
1, Enily Name ecretary of State .
L]
AA CHOICE POOLS, INC. 03-06-2002 90124 014 ***150.00
Principal Place of Business Mailing Address
8010 N UNIVERSITY DR 2ND FL 8010 N UNIVERSITY DR 2ND FL
TAMARAG FL 33321 TAMARAC FL 33321
2, Principal Place of Business 3. Mailing Address “II“III “l I|l” I]I" "m I|m III" IIm ||l|| "l" III"NM u” ,"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65'054 168’0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
=R EeT TN e~ £ - o e TRTL S e T mem —-Na".ﬂe- R i e S R e Em o pm e e P~y Lo
LETTMAN' ROBERT D ESQUIRE Streel Address (P.O. Box Number is Not Acceptable)
ROBERT D. LETTMAN, P.A.
8010 N. UNIVERSITY DRIVE, SECOND FLOOR
TAMARAC FL 33321 City FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorica.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria an back) | Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVP O Delete TILE [ Change  [] Addition §_
NAME FARBER, STEVEN HAME 3
staeer an0Ress | §1320 56TH PLACE N STAEET ADDRESS §o§
crv-sr-2¢ | ROYAL PALM BEACH FL 33411 ciTv-sT-2P &
TILE D [ pelete TITLE [JcChange [ Addition | &
NAME FARBER, STEVE NAME
STREET ADDRESS | 11320 56TH PLACE N STREET ADDRESS
ory-sT-z2 | ROYAL PALM BEACH FL 33411 Ciry-st-21P
TILE D [1 pelete TILE Ol change [ Additio
o T e T o e T S T T T T e T TEMLSTL T me TR s T T M = — e T CE S W) T = - S =t S
NAME FARBER, LURENDA NAME
STREET ADDRESS | 11320 56TH PLACE N. STREET ADDRESS
GrTY-S5T-2iP ROYAL PALM BEACH FL 33411 Ciry-51-217
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-§T-2IP
13. | hereby certify that the information suppiled 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 repcrt 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 trustee empowered 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 attachmept with an address, with al! other like empowered.
L. . ! . w - fn
SIGNATURE: /Jv’%{, oM , 9/510 / Ot  T45 1 4(8-~-0088
. SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




