2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000023550 May 02, 2000 8:00 am

1. Entity Name
ALL ABOARD POOLS, INC. Secretary of State
05-02-2000 90091 047 ***150.00
Principal Place of Business Mailing Address
1617 DUNDEE ROAD 1617 DUNDEE ROAD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884-1015
e s G AR CACN SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3398355 Mot Applicable

Zip Country Zp Country 5. Centificate 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
- Name — = S

AMERILAWYER CHARTERED Street Address (P.O. Box Numb-er is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o :
- ) 10. Election C. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgtllgznda(r')noﬁlr?;uti::ncmg O fg'egeohggif ¢
{See criteria on back) a Make Chack Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD ﬂDelete TITLE £PD ﬂChange [C] Addition
NAME WASTOG, BEVERLY A JR. NAME BEN zfismm’éf éé:/é/e/.y A.
sTreet poress | 1617 DUNDEE ROAD seeTaporess | Gof
orv-stzp | WINTER HAVEN FL 33884 oinv-s1-2P puu)gg FL.3383 ?
TILE VPST (X Delete e VP s ‘ Change [ Addilion
NAME WASTOG, BEVERLY A SR. NAME @ ﬁs—ro &, /geyéﬂ L A.sr B
staeeT aooress | 1617 DUNDEE ROAD STREET ADDRESS | £ / /Jwy 27 NoRTH
CITY-ST-21P WINTER HAVEN FL 33884 CITY-ST-IP DUNDEE FEL. 323 ggf
TITLE [ pelete TILE [ Change  [] Addition
MNAME. =R HAME — o e = -
STREET ACDRESS STAFET ADDRESS
CITY-ST-21P CITY-ST-TIP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [1 petete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7P
TITLE 3 Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgf]t with an address with othe like empowered

ALY, f
SIGNATURE: __ /22001015 6? ﬁ Sy %A/o f43-439- 771&4

SIGNATURE AND’WED OR PRINTED N/MF s:csm?o?mcen OR mnscﬁn Datf Daytime Phone ¥




