FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28. 2002 8:00 am

DOCUMENT #  P95000011569 Secretary of State
. Entity Name
BROSELLE POOL FINISHING, INC. 02-28-2002 90021 001 **7150.00
Principal Place of Business Mailing Address
4584 ENTERPRISE AVE 4584 ENTERPRISE AVE
86 Beé
NAPLES FL 34104 NAPLES FL 34104
” : AT
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN TH!S SPAGE
City & Slate City & State 4. FEI Number Applied For
85-0652601 Not Applicable
_ae _ Country , Zip Country _5._Certificate of Stats Desired __[] fg-‘gesm’:?:;‘fﬂ‘?‘_ .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
dames peoselle
BROSELLE, JAMES P Street Address (P.0O. Box Number is Not Acceptable)

5001 27TH PLACE SW
NAPLES FL 34116 YLy ENTECpliE AVe <TE 6-(

o\ ApLES FL [35%7oy

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, yped or printed name of registered agent and tille if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE J
) o L ) "
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 byt O ¥
N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIHE;TOF?S IN 11
TIE P [ Delete e [ _ P Change [ Addition
NAME NAME eosel lE , JamMES =
BROSELLE, JAMES B 1 INMES o AVE STE B
streeT apoess | 1817 BEECH AVE SIREET AODRESS | & B &4 EANTC L=
orv-st-zp | NAPLES FL 34112 CITY-ST-21P NAgLES -F L. 34U
TILE [ Delete mme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-st-zp .. — - . - _Rorveseze L] . .
TILE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TITLE (7 Delete TITLE [Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITy-S7-7IP
TILE 1 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P 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 oalh; that | am an officer or director
of the corporation cr the receiyer or trustee empowered (o execLie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfith an address, with all other like empowered.

Daytime Fhone #

i i Y f [ Al T 1t rmin ety .
SIGNATURE: § ? JNARF@F&_. F-:Mmﬂwuu"m;;.u )—/}3[-@/2/
SlGN‘TuHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 Ek;a

CR2E034 (9/01)



