2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101575 Feb 01. 2000 8:00
1. Entity Name eb 01, . am
P.M.J. POOLS, INC. Secretary of State
02-01-2000 90119 047 ***150.00
Principal Place of Business Mailing Address
1151 TAFT STREET 12151 TAFT STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-1957
=P > v A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0715971 Not Applicable
Zip . Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
’ Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- , N S EEa - - T e T -~ “Mame — i - - T - - o - ha
ARBE, PAUL E Street Address (P.C. Box Number is Not Acceptable)
12151 TAFT STREET
PEMBROKE PINES FL 33026
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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
5 ot s e aecsa oo | ator MaY 1, 2000 Foo witbe $asbog | > ECSIn CamosignFinansing - $5.00 v 5o
g e s . Trust Fund Contribution. | Added 1o Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPT O Detete TITLE Clchange [ Addition
NAME ARBE, PAUL E HAME
STREET ADCRESS | 12711 SW 9 PLACE STREET ADDRESS
CITY-ST-7P DAVIE FL 33325 CITY-ST-2IF
THLE Ds [ Delete TILE 7 Change
NAME ARBE, MARY M. NAME
STREET ADDRESS | 12711 SW 9 PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TE - wofome e o o 2 e (7 Delate - J s ) e e - Ochange. .2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [JChange '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TILE 1 Delete TITLE ) change ('
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE ] Delete TMLE (O change [0
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P Cy-ST-21P

13. | 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 certify 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
of the corporation or the raceiver or ee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmeni wil ddress, withg)l olher like empowerad.

WA N RN //28’/00 IsY-44 (- 220

SIGNATURE AND TYPED OH)‘INTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Phone #

SIGNATURE:

.4
I



