2001 UNIFORM BﬁSINESS REPORT (UBR) FILED

CR2EQ24 (10/00)

'
’

DOCUMENT # P95000084422 May 02, 2001 8:00 am
1. Entity Name
FAMILY TIES POOL SERVIGE, INC Secreta 3 of State
e 05-02-2001 90101 009 ***150.00
Principal Place of Business ' Mailing Address
11254 PINES BLVD ' 11254 PINES BLVD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 ;
us us
Suite, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
. 65‘0622301 Not Applicable
Zp Country P Country 5. Certificate of Status Desired (| $8'75 Addilional
Fee Required
K -6.-Name and Address of Current Registered Agent™ =~ __ b~ T _eimw~..7- Name and Address of New Registered Agent
: Name
PESETSKY’ WALTER S Street Address {P.C. Box Number is Not Acceptable)
1367 NE 162ND STREET s
NO. MIAMI BEACH FL 33162 '
. City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
4
SIGNATURE . .
Signature, typad or printed name of registared agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
o. This corporation is eligivie to satisy is Intangible FILE NOW!!! FEE 1S $150.00 10, Etection Camoaian Finandi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ(sztl2Endag§§L?SUli:§nclng O ﬁz’e%qohgzife
{See criteria on back) - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP ' [ Delete TLE [JChange [ Additien
NAME CORDES, RICHARD NAME '
STREET ADDRESS | 19321 NE 18TH COURT STREET ADDRESS
CITy-§T7-2IP NO MIAMI BEACH FL 33179 CITY-ST-ZIP /
TITLE [ Delete T ' ttange (] Acdition
NAME BENTON HANSFORD W JR NAME
STREET ADDRESS | 40410 W. SAILBOAT DRIVE STREET ADDRESS
|- OM:ST-2Pr~ | HOLL YWOOD:FL: 33026~ st =9 o = cormsr oo ox v OTCSTZP COOM 09'-( e DBO2 o -
TITLE T [ Delete TITLE Mnge [] Addition
NAME BENTON, DEBRA F NAME
STREET ADDRESS | 4010W. SAILBOAT DRIVE STREET ADDRESS
om-s2» | HO)|YWOQD FL 33026 u-51-2¢ Coopwf C'cfm e bé&)é:
THLE S [ pelete TITLE O Change [ Addition
HAME CORDES, PATRICIA NAME
STREET ADORESS | 16321 NE 18 CT STREET ADDRESS
UlvY-ST-21P NO MIAMI BEACH FL 33178 oy ST-2P
TLE . [ Delete TITLE [dchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TRE O Dedete TILE [J Change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-8T-Z2IP 1

13. 1 hereby certify that the information supplied with this filin, é; 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:&M&% Oebrzbf Wh 4/27/0/ (ﬁﬂﬁ#&&s%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘uma Phare #

— F— e s - —

—_——— — S S e —




