2000 UNIFORM BUSINESS REPORT (UBR) FILED

e

BT

DOCUMENT # P95000047326 May 04, 2000 8:00 am
1. Entity Name S t f St t
MIKE'S POOL SHACK, INC. ry
05-04-2000 90164 043 ***150.00
Frmcipal Place of Business Mailing Address
XD HWY B0 E 3030 HWY 60 E.
LAKE WALES FL 33853 LAKE WALES FL 338535313
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—3321652 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O ) $8‘75 'Additinnal
Fes Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HARB]S! MICHAEL J Sirest Address (PO, Box Number is Not Acceptable)
3030 HWY 60 E.
LAKE WALES FL 33853 -
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaira, typad or printed name of registered agenl and ttie i applicable. {NOTE: Rogistered Agent signature requirad when reinstating) QATE
) o e ) " )
9. ¥h\src.orporat|9n is eligible t? sansfyc;ts Intangible FILEYN-?‘gdbbFEE |9;"$;50.50:0 00 10. Election Campaign Financing $5.00 May Bo
ax mng rgqunremen! and elects 10 do s0. d After MAY 1, Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
e PST 1 Defete miE Ol change [ Addition
NAME HARRIS, MICHAEL J NAME
STREET ADDRESS | 3030 HWY 60 E. STREET ADCRESS
CITY-ST-2iF LAKE WALES FL 33853 CITY-ST-2IP
TITLE (3 Oaleta TTLE [ Change  [] Addition
NAME RAME ’
STHEET ADDRESS : STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP o I Gt T - -
TLE 1 elete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21P CITY-ST-2IP
THLE [ pelete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
M [ Dejete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information suppiied 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 accurale 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 17 or Block 12 1f
changed, or on an attachment with an addraess, with all cther like empowered.
. _."I'ri\: ‘”’.;‘,,' P ’ - K n
SIGNATURE: * an Mideel T Pacas 42500 $63-678-337
0 NAME OF SIGNING OFFICER OR DHRECTOR Darg Daytinte Fiang #




