2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023550

1. Entity Name

ALL ABOARD POOLS, INC.

Principal Place of Business

1617 DUNDEE ROAD
WINTER HAVEN FL 33884

Mailing Address

1617 DUNDEE ROAD
WINTER HAVEN FL 33884

2. Principal Flace of Business

boi hwy. 27 N.

Suite, Apt. #, etd.

3. Mzili‘r;gIAdd!re‘SJt w:/ 27 I\l

Suite, Apt. #, etc.

Apr 13, 2001 8:00 am

L

FILED
ecretary of State

04-13-2001 90057 041 ***150.00

[N

DO NOT WRITE IN TH!S SPACE

City & State ity & State . 4. FEI Number 3396355 Applied For
)U. l\))éfi Flofi A m‘;;ﬂ)éf i FlLeripA 5 Not Applicable
Zalpg 2 2 3 Cour&yl S A Zl?; 3 g 2, 9 Cour&y' <, G - 5. Certificate of Status Desired (] ?g'gglﬁ?ﬂm“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

f—— . S s o e e —|cName B i e s e
AMERILAWYER CHARTERED
. ; Street Address (P.O. Box Number is Not Accepiable}
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.
SIGNATURE
Signatura, typad or printed name of registarad agent and titte it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!! FEE IS $150.00 . Lo
9 Ihlsfi.orporangn 1: ehtglb!de tci) sitis; yés Sn angible Atter MAY 1. 2001 F 'Jl$b $550.00 10. Election Campaign Financing $5.00 May Be
ax ””,g rfaqurre ent and elects o do so. er ! ee will be * Trust Fund Contributicn. Added to Fees
(See criteria on back) ol Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e O] Change [ Addition
NAME WASTOG, BEVERLY A JR. NAME
STREET ADDRESS | 1617 DUNDEE ROAD STREET ADDRESS
CITY-$7-2IP WINTER HAVEN FL 33884 Crry-$7-21p
TME VPST O Delete TITLE ) Change ] Aduition
NAME WASTOG, BEVERLY A SR. NAME
streer aooess | 1617 DUNDEE ROAD STREET ADDRESS
om-s1-2¢ | WINTER HAVEN FL 33884 CIry-Si- 2P
TILE [ pelete TITLE [ change  [J Addition
wame_ . b - e e e NAME _ o
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-7IP
TITLE J pelete TITLE [C] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TMLE 7 Detete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(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 recglver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

t with an addyess,

o/,

changed, or on an attachi

ith all other like empowered.

Aeventty A [hsroc

72

SIGNATURE: 7

SIGNATURE AND TYPED OR P#NTED NAME OF SIGNING OFFICER OR DIRECTOR

4

;i/e;// (245)439-794

zylime Phona #

CR2E034 (10/00)



