2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039058 Mar 01, 2000 8:00 am
" £ty Name Secretary of State

CERNY POOLS INC. 03-01-2000 90065 003 ***150.00
Principal Place of Business Mailing Address
20 BAYTREE CIRCLE 20 BAYTREE CfRCLE
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33436-5113
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci_t)i& State City & State 4. FE| Number Applied For
i - B 650835418 Nct Applicable
Zip Country 2P Country 5. Certificate of Status Desired a $875 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KIESLING, ROBERT Stra ress (P.O_Box Number i Acce
' - .0, ptaple) ' .
1101 N. CONGRESS AVENUE L8 “ECHTPPESE seuseac
SUITE 203
BOYNTON BEACH FL 33426
Ci _— in Cox
YB oS0 dest#  FL | Z3z¢

its registered office or registered agent, or poth, in the State of Florida.

2fzz [oe -

8. The above named entity submits this statement for the purpose

SIGNATURE

Signature, thped or pn‘myname of registered agent and title apy:abla (NOTE: Registersd Agent signature required when reinstating} DATE
8. This corporation is elig?iB-lgo satisfy its Intangible i FILE:I!"I('.)W"I FEE IS $150.00 : '
- Tax tiling requirement and elects to do so. After MA[‘{ 1 2000 Fee will be $'550 00 10. Election Campaign Elnancwng $5'00 May Be
9 It \ - Trust Fund Contribution. O  Addedto Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11 .
TIE D ] pelete TME Ghange [ Addition 3
NANE CERNY, THOMAS NAME %
streer ADORESS | 20 BAYTREE'CIRCLE — — - === | STREET ADDRESS - P
orv-si-2¢ | BOYNTON BEACH FL 33462 om-§1-2p Bo/oted petctt £ IDYJG &
TITLE [ pelete TITLE i (] change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-2IP
| TITLE [ pelete TITLE []Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE [ Delite TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE O] petste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change _ Additian_!
NAME NAME e~ " "—'
STREET ADDRESS e e O STRER ADDRESS
et R CIY-5T-2IF

13. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ay;e.ss‘ with ail other like empowered.

SIGNATURE: (PN 727 f’CLCa)Zﬂ/f Z!z;,{oo Slof Lol 14795

SIG E AMD TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayume Phone #




