FILED

2002 UNIFORM BUSINESS REPORT (UBR)
1,2002 8:00 am
DOCUMENT #  P98000041656 MS%ESetary of State

1. Entity Narne

AY 648260

TRANSPARENT POOLS, INC. 03-31-2002 90365 028 ***150.00
Principal Piace of Business Mailing Address

835 MACY STREET 835 MACY STREET

W. PALM BCH FL 33405 W. PALM BCH FL 33405

NV AR

]

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 UB ‘565 Applied For

2 Not Applicable
Zi| n Zi Count iti
P Country ® i 5. Certficate of Status Desied (] $8-79 Additional
: Fee Required
e and'Address of-Current Ragletered-Agent=smassemim— |Fm—amsmo o T Name-and-Address of-New Registered Agent-==r = frri=
Name
BING LENDA L
OLD, G Street Address (P.C. Box Number is Nat Acceptable)
835 MACY ST

W. PALM BCH FL 33405

City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signalure recuirsd when reinslating) DATE

9. This f:prporati?n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financiné $5.00 May 5o

Tax fllpqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add-ed o Feis

(See criterid on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11 -
TITLE e O Deete TITLE O Change [ Addition | S
NAME BINGOLD, GLENDA L NAME &
staeer anorcss | 835 MACY ST STREET ADDRESS 3
crv-sr-ze | WEST PALM BEACH FL 33405 . CIY-g7-2P m
TITLE [J Delete TIMLE IcChange [ Addition E:)
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-1-2P * CITY-ST-2IP
TITLE [Joelete me -~ . - i " "DOchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

ig filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

gnd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

d lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
other like empowered.

oA D)D) S-RopX  [(Sp)5ebo-d1 08

FIENATURE AND TYPED OR PRINTED NAKSIE OF SIGNING OFFICER OF DIRECTOR Date Daytime Phong #

13. | hereby certify that the information supplied with 1h
indicated on this report or sepplemental report
of the cerporation or the gcegrer or trustee gry
changed, or on an attag with an addrg

SIGNATURE:




