2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034416 Apr 27,2000 8:00 am
" Enty Name ecretary of State

STANDARD POOLS, INC. 04-27-2000 90097 024 ***150.00
Principal Place of Business Maiting Address
4414 NE 10TH AVENUE 4411 NE 10TH AVENUE e mereu
Shoiete PARK FL 33334 OAKLAND PARK FL 33421-1706 “

MBI

I

2. Principal Place of Buginess 3._Mailing Address HII““' ”I ‘|||
POQRuers alt 106
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!{ Number Applied For
Poow ol ol Bgactn Hlrida 650876844 Not Applicable
Zip Country Zip ) Country » . $8 75 Additional
5. Certificate of Status Desired ] . h
3342/~ /1760 (> O S.a Fee Roquired
6. Name and Address of Current Registered Agent B ) ~7. Name and Address of New Registered’Agent”™ ™~ -
Narne
GO[DSTONE' RICHARD Str?ft AddressLT.O. ifxcl\gﬂber is Not Accgmiable) @0
—230+-WEST-SAMPLE-READ— 2400 (WJes press Creek ood
Suite oo
Cit Zi d
Tock Lauderdale FL | 2%%09

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR MMM . R@‘-\  Daent 4/%/00

Signalure, typad or printed nama of registered agent and title if a'pphcabla 4 ‘MOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax fi\ing;p requirementgand alects tcf:y do s0. s After MAY 1, 2000 Fee will be $550.00 18. _Errlﬁztn;rjria(r:no[;allr?gull:igm: neing N fdsde?dq May Be
e . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e DPST 1 Delste TITLE . [Ochenge T Additon |
NAME BRISTER, LORING MELTON L NAME g
sTreeT aD0RESS | 4411 NE 10TH AVENUE STREET ADDRESS Q
CITY-ST-2IP OAKLAND PARK FL 33334 CITY-ST-21P " P
TMLE VP [ Delete TIHE ve &J QLJ,\Q«J €S & @Thange [ Addition 5
wie | GOLDSTONE, RICHARD ESQ we (el G DR
sTReET ADDRESS | 23071 WEST SAMPLE RD BLDG 3 STE 3-A stheey aporess | Y o0 ' ‘:jf”w
orvst-7¢ | POMPANO BCH FL 33073 o e e teedads FA. 33309
me - e 7 Defete me - |t P e e -+ .= [OChange [edhddition| —
NAME NAME Ghraddausng. {—lonn dans o
STREET ADDRESS STREET ADDRESS | it M E 1o P Cuvanun.
CITY- ST-21P CITY-ST-7IP Oudefirnd Ak i 23239
TITLE O3 Delete e ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 GITY-ST-2i7
rTITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-20 CITY-$T-20P
THLE M petete TITLE [ change  [] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-28 CHY-S5-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report or supplemental re i rate and that my signature shail have the same legal effect as if made under cath; that { am an officer or girector
of the corporation or the receive; ge empowered to exgate Lhis report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachy with an address, with all

[aY] I} [

like empowered.
SIGNATURE: __ wilaNATUREE D=0 ies _ %%/&u /‘,‘?;'-?9% %ﬁ

o

3l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dits Dayime Phone #




