2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L
L] -
DOCUMENT #  P9B00008T 117 Apr 16, ZOOZfSS.OOtam ‘
1. Enity Name ecretary of dtate .
PENNINSULA POOLS, INC. 04-16-2002 90026 023 ***150.00
Principal Place of Business Mailing Address
3215 NW 123 AVE 7154 N UNIVERSITY
CORAL SPRINGS FL 33065 #290
TAMARAC FL 33321 ’ I | I
Vool Seyic Sepe @5 o bope
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
ne oS G éaue
City & State City & State 4. FEI Number Applied For
65-%97632 Not Applicable
Zip Country zp Country 5. Certiicate of Siatus Desired ~ [] 9873 Additional
< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERTOLAMI! JOSEPH - Street Address (P.O, Box Nurnber is Not Acceptable)
3215 NW 123 AVE
CORAL SPRINGS FL 33065
City Zip Code
ey FL
B. Ths above narpé€d kntity supmits of canging-iteregistered-office or registered agent, or both, in the State of Florida,
SIGNATURE YW .
z\anamm,\fped or printed name of registered egent and title if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
. L. . . . . ’ i
8. This corporation is eligible to satisfy fts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Foes
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE [ change £ Addition :o:
NAME JOSEPH P. BERTOLAM) e e
STREETADDRESS | 7154 N. UNIVERSITY DR. . STREET ADDRESS §
CITY-5T-21P TAMARAC FL CITY-ST-2IP w
TITLE [ pelets TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-ST-ZiP
TITLE [ Deteis TILE [Jchangs  [J Addition
NAME - b - .. e T = NAME g T = T mm e S e e T T pe - —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-31-2IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ) [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2iP . CITY-ST-2IP
TITLE O pelete TRLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated 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 signgpre shall havethe same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusiee empow: i reppr as regflired by Chaptet 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmest i - a F

SIGNATURE: __( SdeAt—# r"'r' Al U0  ISUY ISTY O]

/TGNATUHEH«D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana 4

~J




