2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name.. '~

IMPERIAL POOLS, INC-

DOCUMENT # P97000047056

Principal Place of Businé’ss

2590 {7TH STREET
SUIE D

SARASQTA FL 34234
us

Mailing Address

2590 17TH STREET
SUITE D

SARASCTA FL 342341905
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Ant. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90255 040 ***150.00

"1044]

MR

DO NOT WRITE IN THIS SPACE

D

City & State City & Stale 4, FEI Number 65 0 568 Applied For
7 14 Not Applicable
i Zi ) . iti
Zp “.‘ Country P Country 5. Certificate of Status Cesired O $8'75 Addutnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RISSLER, ISAAC Z

Street Address (P.O. Box Number is Not Acceptable)

525 TARPON AVE
SARASOTA FL 34237
City FL Zip Code
8. The abgove 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 namé of registered agent and title if applicable . {NOTE: Ragistered Agent signature raquired when reinstating) DATE
'a. This corporatian is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may 5
. g R e

Tax filing requirement and elects to do so.
{See criteria on back}

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS j K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P ‘ 77 Detete TI7LE Dl change [ Addition
NAME  C RISSLER, ISAAC Z NAME

steer ADoRess | 525 TARPON AVE. STREET ADDRESS

Gity-S7-21p SARASOTA FL 34237 CIry-sT-2P

TME S O pelete TITLE [J Change  [] Addition
NAME RISSLER, DONNA J NAME

street AD0RESS | 525 TARPON AVE. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34237 CITY-5T-21F

THLE s - - —Ejgmg TME Change [ Addition
NAME THAMES, RICHARD NAME

street AoRess | 525 TARPON AVE STREET ADDRESS

CITY-ST-21P SARASQTA FL 34237 CITY-ST-2IP

TITLE VP O] tielete TITLE [] Change ] Addition
NAME RYAN, KELLY D NAME

STREET ADORESS | 3315 GOCIQ ROAD STREET ADORESS

CIFY-5T-21P SARASOTA FL 34235 Cry-S§1-21

e .5 ,° - . 7 Gelete TITLE [T change 1 Addition
e ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

13. | hereby certify thal 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 accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad. or on an attachment with an address, with all other \ike'i‘ampowered

‘.‘3‘#;& .

SIGNATURE: _{\Jf

" SIGNATURE AND TYPE] ?n PRI

TR

9\" Al * Donna J. Ris

gsler

4-12-00 941-953-7959

INTEDIAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




