2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

MARTIN POOLS, INC.

P96000027274

—— . .-

PRS-~ )

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90231 050 ***158.75

Principal Place of Business

4301 NO WICKHAM RD
SUITE 13
MELBOURNE FL 32940

Mailing Address

4301 NO WICKHAM RD
SUITE 13
MELBOURNE FL 32840

jouvaIi

ARG A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MIRANDA, LISA M

4301 NO WICKHAM RD

SUITE 13
 MELBOURNE FL 32940

City & State City & State 4, FEI Number Applied For
59—3368569 Not Applicable
o
Zi Couni Zi Count it
P ountry P ountry 5. Cerlificate of Status Desired $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refgistdred Agent
Narne

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

City

Zip Code

o e FL

SIGNATURE

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.

Signaturs, typad or prinled name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

1~ 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do sc

{See criteria on back)

FILE NCW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

m 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT [ pelete TITLE (3 Change  [J Addition
NAME MIRANDA, LISA M NAME
STREET ADDRESS | 909 SUNTREE WOODS DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940 CITY-ST-2IP . \ /
TITLE VPS O Dalgta TITLE V,ICE FI?E-SJ bDENT WCnange [1] Addition
N LEVY, JORDAN R v LEY g, JorDON K-
stReet A00Ress | 2681 CARIBBEAN ISLE BLVD., #2108 stecraoness | 2 00 D FAAS HY LANE
orv-sT2¢ | MELBOURNE FL 32840 ovsize | AMALABAR. FL, 53950
TITLE O pelete TITLE ’ ' [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - : - - - -— —— = “GITY-ST-2IP e -
TILE [ pelete TITLE [I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peletz TITLE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P

of the corporaterTorims

— Y

2
Daytime Phone #

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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

COLDL WY

nv

CR2E034 (9/01)



