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SOCUMENT #  P96000088880 Apr 18t, ZOOZfSS.OO am
1. Entty Nare ecretary of State
MITCHELL ALLISON POOLS, INC. 04-18-2002 90455 030 ***150.00
Principal Place of Businass Mailing Address
4667 ROTHSCHILD DRIVE 4667 ROTHSCHILD DRIVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 i : J
2. Principal Place of Business 3. Mailing Address o ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 5-069: . Applied For
6 8152 Nat Applicable
Zi Zi t : . .
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H
KLOMBERS, MITCHELL Street Address (P.O. Box Number is Not Acceptable)
4667 ROTHSCHILD DRIVE .
CORAL SPRINGS FL 33067
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is sligikle o satisfy its Intangible FILE NOW!! FEE IS $150.00 10._Election C ian Einanci )
~ " Tax filing requirement and Jiects Lo do so. © After May 1, 2002 Fee will be $550.00 T 0-_Trizt\'g:ndaggrilrgilguﬁlg:ncmg__-___. -ri?d.‘gﬂal\g;;fe«-
{See criteria on back) - Make Check Payable to Department of State '
11. .~ QFFICERS AND DIRECTORS W 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TITLE Ol change (0 Addtion | &
NAME KLOMBERS, MITCHELL NAME 22}
streeT ADoRess {4667 ROTHSCHILD DRIVE { stAEeT aDDAESS §
onv-st-ze {CORAL SPRINGS FL 33067 CITY-51-2P o
TITLE S O pelete | IR Tl change [ Addilion E:J
NAME KLOMBERS, PENNY NAME
streer aooress (4667 ROTHSCHILD DRIVE || sweeT AooRESS-
orv-srze  [CORAL SPRINGS FL 33067 CITY-5T-2P
TITLE [ Delate TLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§7-2P
TME [ Celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE [ patete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or thefpceiver or trustee empgwered 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 attachfnent yWib-an-address, ith all other like empowered.
’ - / oAl -7 ﬁDfi*:;;‘“: RS Ty j . e 4 2 i Pl
SIGNATURE: . | W[’ h‘-(/ ABT 2 MItEED /Zw vbers Mo /!/a» i L1fy32y
T SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




