2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046136 Jan 18, 2000 8:00 am
17 Emity Norne Secretary of State
BROWARD POOL FILTRATION, INC. 01-18-2000 90201 024 ***150.00
Principal Place of Business Malling Address
667 5 DIXIE HWY WEST 275 W. MCNAB
STE #A SUITE 202
POMPANGC BEACH FL 33060 POMPANO BEACH FL 33060-86(1 B 0 1 5 2 7
us
> T o s IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%65948 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eg'gesm’:?gjmc’”al
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K|RSCH-BALBUENA, DEBORAH Street Address (P.O. Box Number is Not Acceptable)
275 W. MCNAB
SIHTE 202
POMPANO BEACH FL 33060 o FIL | 2 co0e

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 M
Signature. typed or printed rame of registered agent and ttia if applicabls. {NOTE' Registered Agent signature requirad when ranstating) * DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 ‘ - )
10. F
Tax filing requirement and elects 10 do So. After MAY 1, 2000 Fee will be $550.00 0. Blecton Campagn Fnancind fg;g?o“;gi Be
{See criteria on back) O Make Check Payable to Depariment of State '
11, T OFFICERS AND DIRECTORS - B 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TTLE [ Change ] Addition
NAME KIRSCH-BALBUENA, DEBORAH HNAME
STREETADDRESS | 275 W. MCNAB, STE. 202 STREET ADCRESS
A s .
CITY-5T-2P PO CITY-ST-21P
TILE [ pelete TITLE CJ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-ZP
TITLE - - - O pelets TTLE - - e = - -] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREFT AODRESS STAEET ADDRESS
CITY -§7-2IP CITY-ST-2IP
TITLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-71P CITY-§T-2IP
nit3 [ Detets THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1- 2P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reggired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed._or on an attachment with an address, with al|.ctheg tike empowered._
//7/00 Z{%ﬁ/—ﬁw

SIGNATUREZ. et
NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae” Payume Phone #

B '

SIGNATURE AND TYPED OR PRINTED

P gt

A 740 & " s I B ™4 W 0 S i e — % (TR B 3 I 5 S NG

CR2E034 (9/99)



