2001 UNIFORM BUSINESS REPORT (UBR)

5

FILED

DOCUMENT # P97000008034 Jgn 31, 2001 1%00 am
1. Entity Name ecretary 0 tate
AMERICAN POOL RESURFACING COMPANY 07312001 50744 026 **1 50,00
Principal Place of Business Mailing Address
POST OFFICE BOX 2188 FOST QFFICE BOX 2188
HALLANDALE FL 33008 HALLANDALE FL 33008 RUULBULY
T AT MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.07 18922 Not Applicable
Zip Country aip . Country 5. Certificate of Stalus Desired O ?i‘%i&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERLOB, DARREN .
9823 NW 1ST COURT S"ee]t_gT:Sggofgéﬂu%S Mot Acceptable)
PLANTATION FL 33324

“Y DEERFTELD BEACH FL

EELY S

8. The above named enti

7 O

ubymits this statement for

purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

IRl el S

SIGNATURE

//1 L./d/

Signature, typed or printed name of registered agent and litls i applicadle.

(NCTE: Registered Agent signatura required when reinslating)

DATE 7

9. This corporation is ligible to satisfy its 'ntangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSTD O pelete TITLE O change (3 Addition | &
NAME MERLOB, DARREN NAME =
STREET ADDRESS | 9823 NW 1ST COURT sweeraopress | 1214 SE 10TH TERRACE 3
omv-st-z2 | PLANTATION FL 33324 CITY-ST-2P DEERFTELD BEACH, FL 33441 m
TILE [ Delete TITLE [JcChange [ Addition E:)
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CIY-§T-2P

TITLE - [ palete TITLE [1Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-5T-21P

TITLE [ Detete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P ChY-5T-ZIP

THLE [ pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information su
indicated ¢n this report or supplemen

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with al pther like empowered.
/ DARIEN merLod

changed, or on an attachm

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
tal 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

//2&/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia

Daylime Phone #




