2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005117

1. Entity Name

FLORIDA POOL ENCLOSURES, INC.

Principal Place of Business

929 HICKORY STREET
ALTAMONTE SPRINGS FL 32701 LONGWOOD
us us

Mailing Address
P O BOX 521136

FL 327521136

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90009 002 ***158.75

Luuuvuay

IO

DO NOT WRITE IN THIS SPACE

I

R

City & Stale City & State 4. FEI Number Applied For
59-3420005 oppa T
- C - —— — ntry — - . oL .
& ouniry Ze Cotiniry 5. Certficate of Stalus Desved (9 $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELAHOZ, MIKE
1761 STANLEY
LONGWOQD FL 32750

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

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

b Aol s Mike Detadoz

/-3- 00

naturs, typed or printed name of registerad Ham and title if applicable.

{NOTE- Regisiered Agent signature required when reinstating) ) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing regquirement and elects lo do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST K[)e\ete e ST R KChange o
HAME BIRZON, ANGELA NAME j\/ Y d (A . D elaHoz
street anoress | 1326 TADSWORTH ERR stweet wooess | 396~ 7 W >y F =T
CITY-ST-2IP HEATHROW FL 32746 Giry-S1-2p W ol 32785 D
TITLE P . O Delete TITLE ’ [ Change [ '™
NAME DELAHOZ, MIKE HAME
streeT aooress | 1761 STANLEY STREET ADDRESS
cr-st-20 -t LONGWOOD FL 32750 i e T eem B CTY-ST AP |s o s m s em TR e mIansTi e -
TmE I : 7 Delete - TITLE P O change
NAME NAME A /'gé’ el Delatoz
STREET ACDRESS STREET ADCRESS |39 Berwvrnad s S
CITY - ST-2IP anv-si-zp | L owe 10004 £/ 22750
TITLE : [ Delete TITLE ’ [OChange [T
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-200
TLE " [ Delete TINE TJcChange [0
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-7P s "‘ ) CITY-ST-2IP
HITLE ] Delete TITLE [3 Chamge [ °'™
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

AT AL NS NG /- £
Lﬁé@f/f/lkcﬁ DelnHoz /- 3-00 Fo7- Sob =7
'GNATURE AND TYPED OR PRINTED NAME ORLIGNING OFFICER OR DIRECTOR Date Daytime Phone #




