2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050628 ,
1. Entity Name A l' 13, 2000 8.00 am
U.S. POOL CORP. ecretary Of State
04-13-2000 90070 018 ***158.75
Principal Place of Business Mailing Address
1439 W, PALMETTO PARK RD. 1499 W, PALMETTO PARK RD.
STE. 100 STE. 100
BOCA RATON FL 33485 BOGCA RATON FL 33486-3311
R s IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0841218 . Not Applicable
4p Country Zip Country 5. Ceriificate of Status Desired E/ fg;gfq L""if:é“m‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 o T T " | "Name )
MORNS, LELAND W Street Address (P.O. Box Number is Not Acceplable)
1498 WEST PALMETTO PARK ROAD #400
BOCA RATON FL 33485
City FL Zip Code

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

SIGMATURE
Signature, typed or printed name of registered agent and Litte if applicabia. (NOTE: Aegisterad Agent signature required when resnstating) DATE
9. This corperation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing . $5.00 may Be
g ’ Trust Fund Contribution. Added to Fees
(See criteria on back] 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE TMMLE puf Change drition
DPT [ Detete e b ALD meilvl O change [k

NAME MORRIS, LELAND NAME 34 AW Hdzrd Avenue
STREET ADDRESS | 8809 TWIN LAKE DR. swReeT aporess | 3 £ { 3,249L.
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP OocA &wton, !
TIMLE DSVP O pelete TMLE b Lachesks [Jchange  [MAddition
HAME KANE, ALAN NAME mavk - A-fc»; er Yg:; rd €1
sTREeT DDRESS | 7860 TEXAS TRAIL STREET ADDAESS | YO W $7T2 ST
orv-si-z2 | BOCA RATON FL 33487 ovste  |[Mew York, AY. 10019

S 1 SRR SN - = —m— [CDekete SRJLE = | =1-Ghange ——{=1 Audition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE 3 celeta TITLE [ Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  {J Addition
NaME NAME

| srreer aporess STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TRLE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachr?(ith an address, with all other like empowared.

kY

SIGNATURE: . n///(/fwh - LEbppd Monrs S i//7 /M St/-24 66800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  dhs Daytime Phene #

R |

CR2E034 (9/99)




