2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000034909

1. Entity Name

AAH COOL POOLS, INC.

Principal Place of Business

4440 NE 26TH TERR
LIGHTHOUSE POINT FL 33064

Mailing Address

4440 NE 28TH TERR
LIGHTHOUSE POINT FL 33064

.

2. Principa! Pj

3. Mailing Address

. améciog?wfn%solsr TIne.
2500 NE I, St

ST g 28" Te

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-18-2001 90167 036 ***150.00

C0006415

NGB

00 NOT WRITE IN THIS SPACE

City & State City & Stat " 4. FEi Number A Applied For
PO;T\(JQY\O E) F L L\;gj:f onse fort FL— 650846460 Not Applicable

Country

520 A

Country

230 64 SA

$8.75 Additional

5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" VORDENBERG, ROBERTS
3907 N FEDERAL HIGHWAY
SUITE 121
POMPANO BEACH FL 33064

—t— - R

Name NOrd&nqu

Robert S..

Street Address (P.O. Box Number is NQ Acceplable)

2.20|

NE (b Ot

“Pompano Bch

FL | "5%002

8. The above named entity submits this statement for the purpose of changing its registered office or reéislered agent, or bath, in the State of Floriga.

SIGNATURE %/W ,/ )/M/ﬁvéﬁﬁf

vy

Sigrdfiura, yped or printed neme of registered agent and title if quIicahI% {NOTE: Registered Agent signature raquired whan reinstating)

Tpate 1

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ oelete TILE Clchange [ Addition
NAME VORDENBERG, ROBERT S NAME

STREET ADDRESS | 4440 N.E. 28 TERRACE STREET ADDRESS

orv-si-z¢_ | |IGHTHOUSE PQINT FL 33064 m-s1-2I

TITLE [ Delate TIRLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-2IP CITY-5T-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS - . ) STREET AUDRESS - : - -

CiTY-ST-2IP CITY-ST-2P

TiEe O celete TLE T change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-ZIP

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ORY-ST-2IP

TITLE O Belste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shali have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or.trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE: _ Cotenr ]

GW like empowergd.

45978/ -252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIWR DIRECTOR

4//3/ 0/

Dats Daytime Phone #

0128686

CR2E034 (10/00)



