U, 3

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091662

1. Entity Name

NU-STYLE POOLS INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90116 004 ***150.00

Principal Piace of Business Mailing Address
1217 MW 35TH STREET 12217 NW 35TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2509
us us BUUG1US47

Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

65-%90884 Not Appiicable
2 Country P Couniry 5. Certificale of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent o
Name

OWENS, HB
22119 ALTONA DRIVE
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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, typed or printed name of registered agent and title if applicable. {NOTE" Ragisterad Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ian Fi :
T oo o s 0 dot0. | © Afar HAY 1,2000 Foowilbesag000 | % SetinCoroeg s $5,00 vy oe
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE [ change [ Addition
NAME OWENS, H. BRIAN RAME
STREET ADDRESS | 22119 ALTONA DR STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33428 CITY-ST-217
TITLE i R O Delete e [(J Change [ Addition
NAME CAIN, JOHNNM - r‘ TR NAME :
STREET ADDRESS | 23148 SURF ROAD o STREET ADDRESS .
CITY-ST-ZiP BOCA RATON FL CTY-ST-ZP . |
TMLE s 7 T "Ooeee. - “Fme - 77| ~ e ' T [ change [ Addition -
NAME BONNER, GARTH S NAME
STREET ADDRESS | 3389 SHERIDAN ST SUITE #160 STREET ADDRESS
CITY-ST-ZIP FiOLLYWOOD FL 33021 CITY-ST-2IP
TITLE . et e s T Delete TLE O Change [ Addition
NAME S ) NAME
I
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP " - CITY-5T-IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHTY-ST-2IP
TTLE [ Delete TITLE [1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 trustes empowered 10 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 attachment with an address, with all other fike empowered.

: |
1fAsfe  #SY- 340-4sH

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: {1 [0 Q32 0IRED

Date Daytime Phone #




