_2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNBURST SWIMMING POOLS, INC.

DOCUMENT # P98000033218

Principat Place of Business

8642 CONTOURA DR
ORLANDO FL 32001

Mailing Address

8642 GONTOURA DR.
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90023 013 ***150.00

AUUSSL00

AR

DC NOT WRITE IN THIS SPACE

WA

APIEGEL & UTRERA, PA.

City & State City & State 4. FEI Number Applied For
59-3503932 Not Applicable
Zi Count Zi Countr m
P ountry P ouniry §. Cartificate 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
Name

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elects 10 do so.

343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Flerida.
SIGNATURE
Signature, typed or pintad name of registered agent and tlle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
‘-i
. s N . ! 11 - . . . 1o

9. This corporation is eligible to satisfy its intangible FILE: NOW!!! FEE IS $150.00 ' 10. Election Cainpsign Financing . 1-$5.00 May'Be

After MAY 1, 2000 Fee will be $550.00

o7 - Trust Fund Conlribution. ) Addéd 1o Fees
(See criteria on back) O Make Check Payable to Department of State | i .. “r.: P e R ey R
N QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
I FID < [ Detete mE [Jchange [ Addition | &
NAME HOWARD, VINCENT B T NAE %
STREETADORESS | 1205 SADDLEBACK RIDGE ROAD STREET ADDRESS %
CiTY-S7-2P APOPKA FL 32703 ciry-S1-2p %
id
TITLE SvD [ Delete TITLE [ change [ Addition |
! HAME BURDA, MARK T C NAME
STREET ADORESS | 1205 SADDLEBACK RIDGE ROAD STREET ADDRESS
) CITY-ST-2P APOPKA FL 32703 CITY-ST-21P
\ M . O Delete TITLE [Jchange [ Addition
’ NAME . NAME v - ———— e .
STREET ADDRESS STREET ADDRESS -
CITy-ST-2IP F\W-ST-IIP
TITLE 3 Delete THE [ change [ Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE T Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE 1 Detete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-81-2I0 CITY-5T-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or sugplernental report is tryg and agourate and that my si hall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recghver g ed to ghecutefhis report quired Py Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachrmént v r like mpc-were;i
-

SIGNATURE:

707 S 221675

[/ SIGNATORE AND TYPED CF PRINTED HAME OF SIGHING OFFICER OR BIRECTOR

Daytime Phone #

3/5 5 /o
a7




