2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027274

1. Eniity Name

MARTIN POOLS, INC.

Principal Place of Business

27> BABCOCK STREET
T BAY FL 32905

Mailing Address

5275 BABCOCK STREET
PALM BAY FL 32905-8631

YT Ho Woc kuanfi

S5 K. WieknoM £

Suite, Apt. #, etc. i

SuitTes 13

Suite, Apt. #, etc.

SUITE /3

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90094 033 ***158.75

QUeIUvO

A IGEAR AU

DO NOT WRITE IN THIS SPACE

M?ﬁ%nuﬂﬂf FL

4, FE

Al Avu o NE A

Applied For
Not Applicable

| Number

59-3368569

2302?\‘7/0 Countryué ‘

32550 | “TUS.

5. Certificate of $tatus Desired

$8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent . -~

MIRANDA, LISA M

5275 BABCOCK ST NE #16
SUITE 204

PALM BAY FL 32905

" MikaNpA_Jusa M

Y257 Ne WICRABM Kobo

SwTE *13

ML BonRNE

FL [ %954

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.

1AM MirAMIA /=160

W/

Eftvoad or printed nama of registerad agent and ttle if applicable. 7 {NOTE: Regstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 0 ¢o 50.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilf be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTD [ Delete TIE P M wChange (3 Addiion | &
e MIRANDA, LISA M g MIRANDA, LisA /1. p 5
sTReeT ADDRESS | 5275 BABCOCK ST. STREET ADDRESS {4442 0y / N’O- e KHAM R D‘ 5 WITE 718 b
CITY-ST-7IP PALM BAY FL 32905 CITY-ST-ZIP ELBO UR NE:. FL_ \53.9 40 'EU
T 1 Delete e ' O Chenge [ Addition | O
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE - [ Delete _TILE s e e . [Crange [ Addition
NAME ' NAME T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE 7 Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
FCIT‘(-ST—ZIP CiTY-87-2IP
- TILE 7 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
- CiTY-ST-2P CITY-57-2IP
F | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repnrt 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 ofiicer or director
af the corpafation ar thfrweceiver or trusteg-smpowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
’ changed, or on an att nt with anadpéss, with all other like empowered. )
SIGN / Vil BR < e il 87 8

Date Daytms Phone #




