2000 UNIFORM BUSINESS REPORT (UBR)

e 1

DOCUMENT # P95000000630 FILED
1. Entey Name Mar 03, 2000 8:00 am
PALACE POOLS, INC. Secretary of State
03-03-2000 90025 045 ***150.00
Principal Place of Business Mailing Address
394 PABLO POINT DR 394 PABLO POINT DR
JACKSONVILLE FL 32225-3273 JACKSONVILLE FL 32225-3273
VUULYL U
s > v AN MR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59.3295503 Not Applicable
Zip Country Zie Cour?try 5. Certificate of Status Desired 0 §8‘75 Additioral
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— -

ol m-—@z&h-) S22 Agier—— e |-

' _WEST, RA o B Street Address (P.O. Box Number is Not Acceptable}
2213 FLORIDA BLVD
NEPTUNE BEACH FL 32268 294 Pallo Poinr DR

City Q W FL ZJEDBC’;d'QQ,Z,g-

8. The above'zcysubmits thig shatement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE 7 W(@ 6@ !‘ S WLL/

S amre.'WDee or p‘med name of registarad agm@ule if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
N . N . . n . N 1"
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Im Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State ‘
||

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P O Detete TITLE O] change [ Addition | &

NAME PALUSZYNSKI, MICHAEL A NAME %

stee 200ress | 394 PABLO POINT DR STREET ADDRESS &

CITY-S7-7IP JACKSONVILLE FL 32225 CITY-ST-2IF w
T

TITLE v 3 Delets TME Ol Chenge ] Addition | ©

NAME PALUSZYNSKI, KAY C NAME

staeet anoress | 394 PABLO POINT DR STREET ALDRESS

crv-st-ze | JACKSONVILLE FL 32225 CITY-ST-2P

TITLE [ Delete TITLE [JChange (T Addition

NAME - - - - - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ABDRESS

CITY-$T- 2P CITY-ST-2P

TILE (7 Deiete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE B [ Delete THLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

13. | he_reby certify that the information supplied with this filing does net 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 efiect as if made under oath; that | am an officer or director
ot the corporation or the receiver or rystee empowered o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with aff addre ith all ather like empowered.

sﬁnnfuﬁ::ia TYPED OR PRINTED NAMEAOF SIGNING OFFICER OR DIRECTOR

O TonEz sk V;/ffzgfw gﬁ(ﬂfm Dot -22/-1159

Date Daytime Phone #




