2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000081117 Mar 02, 2000 8:00 am

1. Entity Name -

PENNINSULA POOLS, INC. Secretary of State

03-02-2000 90114 027 ***150.00

Principal Piace of Business Mailing Address
7802 N.W. 67 AVENUE 7802 NW. 67 AVENUE
TAMARAGC FL 3331 . TAMARAC FL 33321-4908

I1

2. Principal Place of Business 3. Mailing Address “Ilum "”II ”lll Hl“ ||I| ‘|||

ARNEM 1/ 123 D= \FRSG N Q3P
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
City & State . Cil;' & State _ 4. FEI Number 65 069 Applied For
b{’/'fa / *S;fjf'l'f’{jrs ;L %/5’;9/‘/60 Vil 7632 Not Applicable
Z2ip { Country Zip Country N . 8.75 Additi
3 k_g@ 65_, c(s /? :-i 3 & é \5—-— é/ / 5. Certificale of Status Desired §ee Hequireclttmnal
' 6. Name and Address of Current Ragistered Agent ; 7._Name and Address of New Registered Agent
- Se  Taseoh P
' 7743 CAXZ ,,
BEHTOLAML JOSEPH Street Address (chfﬁo:Number i€ Nat Acceptable}
7802 N.W. 67 AVENUE K o 1 g
TAMARAC FL 33321 e —
38 fLer (23 Ar//.ﬁ-'
City . 2i de
' n/!q'/ SD0rhaas FL |: LS |

8. The above nameghentity submits this statement for the purpose of changing ils registered office or registered agént, or b&t{ in the State of Florida.

4 P
.rc‘._. oss A /7 3
SIGNATURE fl! Y Pttt qerSe o C 7],
Fignature, type or prifitad name of registered agent and title Il applicable. {NOTE Registe\'ed Agent signature required when reinstating) DATE

rd
s e o™ | por MAY 1,2000 Feowil ba 56000 | 1% EECI0Campan Frencig | - $5.00 oy e
G T 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [J change [ Addition
NAME JOSEPH P. BERTOLAMI NAME
sTReeT 2D0RESS 1 7154 N. UNIVERSITY DR. STREET ADDRESS
CIFY-ST-2P TAMARAC FL GITY-ST-ZiP
TITLE [ Dglata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
e O Detete TIMLE [ Change (7 Addition
NAME . T NAME 1T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
e 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete TILE [ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP

13. | hereby certify that the informalticn supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repert 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 receiyef B rustee empowered 1o 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 attachmg dress, with all other like empawered.

SIGNATURE:

—

AME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

/

CR2E034 (9/99)



