D&
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:
DOCUMENT #  PQ7000095631 ffcretary of S?z?t(:;1 "

1. Entity Name

HOERBER POOLS, SPAS & WATERFEATURES, INC. 04-24-2002 90366 009 ***150.00

Principal Place of Business Mailing Address

115 LANDWARD DR. 115 LANDWARD DR.

JUPITER FL 33477 JUPITER Fl 33477

— S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0793471 Not Applicable

Zp Country Zip Country 5. Cortficate of Status Cesired ~ []  $8+75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
N - - - - . - - Name - = S e ™ S e N s I
Kuritecn 7= HoEABEA

HOERBER- DENNIS K Street Address (P.0O. Box Number is Not Acceptable)
115 LANDWARD DR.

JUPITER FL 3477 15~ Lonlopnia Dz

Ci . Zip.Cod
Y Jupren FL | %7577

8, The above named entity submils this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida.

L O D st ST, /1l /o2

Signatura, typed or printed name of registered agent and titla it apmﬂm.’u {NOTE: Ragis[er'éd Agent signature reqﬁtred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible < EIEE NOW!!l FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and siects to do so. After May 1, ee Wi 550.00 T Ut N
= rust Fund Contribution. a Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Xoeme e O Crange ~ [J Addiion | 5
NAME HOERBER, DENNIS K NAME §
REET A TR R
ST DDRESS | 115 LANDWARD DR STREET ADDRESS 8
ChY-ST-2IP JUP"‘ER FL 33477 CITY-ST-ZIP E
TmLE ST [ Delete TITLE ] change [ Addition | O
e HOERBER, KATHLEEN F N
STREET ADDRESS 11 5 LANDWAHD DH STREET ADDRESS
CiTY-ST1-2IP JUPiTER FL 33477 CITY-ST-2IP
TITLE : - - - =[pelete - STME - - I - . S [ Change [ Addition .
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-2IP
TILE [ elete ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ Dalete TNLE C Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certity that 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 accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cgrporation or the receiver gr trustee empowered tohex?cute 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 attachrment with an address, with all cther ike empowered. ? -
\ Ty I Z (7 /) , ch 7/?5/"
AT Y LN P i A I RY PR e ) )i -»&)
SIGNATURE: 127l g st diT = A ra bl oo LD £, A5 /02 KpThLlE £ ol ‘e

JIGHATURE AND TYRED BR RRINTED NAME OF SIGNING OFFICER OPDIRECTOR - ofe i paytima Poongd #

[ &

- Yy



