2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29,2002 8:00
DOCUMENT #  P97000082575 ffcretary of Staté1 "

1. Entity Name
TOTAL POOL CONCEPTS, INC. 04-29-2002 90096 019 ***150.00
Principal Place of Business Mailing Address
2262 NW. 81ST TERR 2262 N.W. 81ST TERR
SUNRISE FL 33222 SUNRISE FL 33222
us us
2. Principal Place of Business 3. Mailing Address “II”II’ "I Ilm il “I ||| m" Il”l mll ‘I“I "ll‘ IWII"' Im !m
T,
suite, RQFARPOOL CONCEPTS Suite, Apa' E gﬁt. POOL CUNCEPTS DO NOT WRITE IN THIS SPACE
4846 N, UNIVERSITY DR, #282 6 N. UNIVERSITY BR., 4282
City & StalRUDERHILL, FE 33351 City & State - -1 =L FL.3335] 4. FEI Number Applied For
65‘079 1456 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certifi f St Cesi
Certificate of Status Cesired Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, LEONARDO e e e one | Slr06t Address (. O Box Number.is Not-Acceptapie)y = --= =1 T o T
* 8250 N.W."23RD STREET-" -~ = ——~"—
SUNRISE FL 33322
: City FL Zip Code
B. The abave named emily’subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
1o
\
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This _cprporatpn is eligible to satisty its Inlangible FILE NOW!!! FEE 13_ $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add-ed o Fes:as
(See criteria on back) O Make Check Payable to Department of State '
11, . CFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTCRS IN 11
TmE D [ Defete TITLE & Change [ Addtion
e LOPEZ, LEONARDO N TOTAL p
STREETADDRESS | 9989 N.W. 81ST TERR STREET ADDRESS 48 O0L CONCEPTS
CIvY-§T-2IP SUNRISE FL 33322 GTY-§7-2P 46 N. UNIVERSITY DR., g28>
TITLE 1 etete TLE - FL 33351 O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P ‘ LITY-ST-2IP
TITLE O pelete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY=5T-2IP )
A T T S T T R S T T T T N Delee. . e T o T T 77 Dchange” T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o . [ petate TITLE [JChange [ Addition
NAME - - NAME
STREET ADDRESS | - . R ' STREEY ADDRESS
CITY-5T-2ZIP . v CiTY-81-ZIP

13. | hereby certify that the information suppfied with this filing does not gualify 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 ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J ,_,/f%’p e / L{//‘{/ —

SIGMATURE AND TYPED ORt PRINTED NAME OF SI ER OR MRECTOR Date Daytime Phona #

GIARR7ZPN I

AY

CR2E034 (9/01}



