2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STANDARD POOLS, INC.

P98000034416

Principal Place of Business

4411 NE 10TH AVENUE
OAKLAND PARK FL 33334

Matling Address
PO BOX 211706
ROYAL PALM BEACH FL 33421-1706

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90185 022 ***150.00

PIus v

R

00 NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEi Number 68 14 Applied For
65-087 Not Applicable
Zi t Zj Count i
P Country P ountry 5. Certificate of Status Desired [l $8'75 ﬁ.‘dd“'o"al
R PR . _ . - Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent =~ =~ =" *f
Name
LDS HAR
GOLDSTONE, RICHARD Street Address (P.O. Box Number is Not Acceplable)
2400 WEST CYPRESS CREEK ROAD
STE 100
FORT LAUDERDALE FL 33309 Gy FL [2cees
8. The a:ﬁbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘SIGNATURE
. in Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirsd when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOQW!!! FEE !S. $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution rdded to Fees
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DPS O pelzte TITLE O chenge [ Additon | &
NANE BRISTER, LORING MELTON L NAME S
streer aooriess | 4411 NE 10TH AVENUE STREET ADDRESS §
crv-stze | QAKLAND PARK FL 33334 CITY-ST- 2P it
o
TLE VP (1 Detete TITLE (Jchange [ Addition | O
NAME GOLDSTONE, RICHARD ESQ HAME
sTaEeT AoDRESS | 2301 WEST SAMPLE RD BLDG 3 STE 3-A STREET ADDRESS
onv-st-ze | POMPANOQ BCH FL 33073 cy-§T-2 - _ .
TLE 1 ' N 1 Delete THILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [ changs ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-S1-2IP
TIILE [ pelete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TMLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicatég on this report or supplem
of the corporation or the recgl
changed, or on an attacper€nt with an addrass

e

T is true an
Or trustee empowerg

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3X1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ceurate and
exacute this report as required by Chapter 607,
2l other like empowered.

TRETR G N rE e 3 ) nn@@m

L = .
SIGNATURE: __ SIi&

e O U Blma U Al b NS P d U memi_

Florida Statu my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oz 954551783

vﬂ‘ala Daytime Phona #




