2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001218

1. Entity Name

CAPARELE POOL & SUPPLIES, INC.

Principal Place of Business Mailing Address

5052 ORANGE GROVE WAY 5052 ORANGE GROVE WAY
PALM HARBOR FL 346844031
it

2. Principal Place cf Businass 3. Mailing Address

ﬁ.ﬁ'%rls%E I ; ; L £uite, Apt. #, elc.

S
1

FILED i
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90095 046 ***150.00

g

Tole] NOT WRITE IN THIS SPACE

/E )&Tune AND TY] / D OF PRINTED NAME OF

12301 SEMINOLE BLVD t -
City & State LARGU L 33/7/86 City & State / 4. FEI Number 59-3495445 Applied For
Not Applicable
Zip Country Zip Country " . $8 75 Additional
3 f .
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name ;
I e ] i —— {—— !
B T e e AT
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abovg-named entity submits this statement for the purpose of changing its registered office or registerg 7 both, in the State of Florida.
SIGNATURE v i P W,é ‘// 3{/ [ ki
nagre. Iyp?‘:r printed name of registe gent and title  applicable. ’]JDTE Reg\slery Agent signature reguired /&l reinstaling) DATE
) Y AN o ) " .
9. Ihlsrcllorp ea .rr;::eil:galls: u'a s;atlffyc;ts [ﬁangm\e FI;E:\VNW FEE {5 $150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requi alects to do so. . After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution, O Added to Foes
{See criterla on back) [} Make Check Payable to Department of State R
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE ; O Chenge [ Addilion | &
NAME CAPARELE, JOSEPH NAME %
sweeT ADDRESS | 5052 ORANGE GROVE WAY STREET ADDRESS &
CITY-ST-2IP PALM HARBOR FL 34648 CITY-ST-20P u
o
TILE [ Delete TILE [ Change  [] Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-7ZIF - |. -
TITLE O Delete TILE - [J change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-4IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-20P CITY-ST-2IP
TITLE [J oeets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP s
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplernental report is true and accurate g signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoweread 10 exec 18 report a& required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an address, witirall othg,
SIGNATURE: &5 S e
NING OFFICER OR DIRECTOR Data Daytime Phona #

I'4



