2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106213 May 10, 2000 8:00 am

1. Entity Name

MALIBU POOLS, INC. Secretary of State

05-10-2000 90139 003 ***150.00

Principal Place of Business Mailing Address
18829 N.W. 24TH COURT 18829 N.W. 24TH COURT
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-5353

L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—08m919 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired (| $8'75 Additional
. _ Fee Required

6. ﬁan:e and A.ddress of Current Registered Agent 7. Name and Address of New Registeréd Agent
- Name
NELSON-OLIPHANT, DARLENE Street Address (PO. Box Num;er is Not Acceptable)
2071 SW. 70TH AVENUE
SUITE G8
DAVIE FL 33317 L ~ City FL Zip Code

8. The above named entily submits this statement for the purpoa?cﬁf c?hanging its registered office or registered agent, or both, in the State of Florida.
e

<

SIGNATURE pmem T T T ks - |-
Signature, typed or printed name of registered agent and bte f applicabile. (NCTE: Registered Agant signature required when reinstating) DATE
9. This corparation is eiigible to satisfy s Intangible FILE NOW1H FEE IS $150.00 10. Blecti - .
A 3 tion C. aign Financi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 YrustlFEndaggws:?Qutilc)n. nd O fg;e%qohg?ése
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TITLE VP [ Change 19 Addilion
e YOUNES, JOSEPH § AME George Pavid AR
STREET ADDRESS | 18829 NW 24TH COURT sTheET aoRess | 2 323 © hestaur Steeed
on-5% | PEMBROKE PINE FL 33029 w52 \embede Cinee, FL 33026
TITLE ST [ Dalete TITE Ve [J Change [ Additicn
NAME YOUNES, SHERYL A NaME Kevia M. Faerah
SIREETADDRESS | {18829 NW 24TH COURT STREETADDRESS |} 929 A/ 248 Count
eTv-sT2P | PEMBROKE PINE FL 33029 WS (e bgoke fines, [FL_S3029
TITLE R - i - . - O ostete TITLE ———— et ah v .~ s - [JChange ] Addilion
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE T Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-7P CITY-$T-2P
TITLE 1 pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
HILE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all pther like empowered,

SIGNATURE: p cLITUIET /7/41 $/oo 95y s34 7344

}KINTED Wlamnc OFFICER OR DIRECTOR™ Dats Daytima Phane #

R
v

e T

CR2E034 (9/99)



