FILED a
Jul 29, 2002 8:00 am

© 2002 UNIFORM BUSINESS REPORT (UBR)

A T
DOGUMENT #  P97000083963 s S ry of S
1. Entity Name 9 00 7 ecreta O tate .
CINELLI POOLS, INC. 07-29-2002 90003 017 ***550.00
Principal Place of Business Mailing Address
4910 SW 88TH TERRACE 4310 SW 88TH TERRAGCE
COOPER CITY FL 33328 COOPER CITY FL 33328 -
2. Principal Place of Business 3. Maling Address |||I”||‘ ”I ll“l ]"“ |||” IIlH Ilm ||||| mll H”' IIMI ml”m ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
65-07863 15 MNot Applicable
Zi Countr Zi Count it
P Y P uniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CINELL" DAVID"“:’ » ot Streel-Address-(F:0 -Box-Number:is:.Not-Ace brie}
o Py ittt ik iy R T T jr=oireelr 85-(H: ) -Box-Nu +#9:Not Accoptable )y et F ket ™ e
4910 SW 83TH TERRACE
COOPER CITY FL 33328
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 printsd nams of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) c Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS I 12, ADDBITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TIMLE PTSD O celete TIMLE [ Change [ Addition §
NAME CINELL), DAVID NAME =)
streeT ancress | 4910 SW 88TH TERRACE STREET ADDRESS §
-emv-st-ze | COQPER CITY FL 33328 CITY-ST-21F o
TITLE ™ belete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 2 Dealete TITLE [Jchange  [J Addition
NAME -t T T o NAME - - -
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP— | oo = = e et e e B GTY-ST-TP - - e e
TITLE ‘ ' [ Delete TITLE ) [ change [ Addition
T NAME 7T = S - - ce - - —-
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-8T-2IP
TITLE O Delete TITE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
13. | hereby certify that the information supplie: f hualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart ar supplemental d that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fr) ; 4fe ghis 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 e fmpowered
Ao/ (AT 7/ a54 4 5
SIGNATURE: gy (T e ) L '/DL SY 45 18
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoria #




