2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000079246 Apr 13. 2000 8:00 am

1. Entity Name

PERFECT POOL FINISH, INC. ecretary of State

04-13-2000 90141 046 ***150.00

Principal Place of Business Mailing Address
P. 0. BOX 2145 P. 0. BOX 2145
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 32170-2145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbber 59-3534422 Appliad For
Nat Applicable

Zip Country Zip Country 5. Certilicate of Status Desired _ ._Dif_$8-';§-—'ﬁg-gitiﬂ'§l———f —
o [ Fée Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

MName

DELANO' ALEXANDER Street Address (P.O. Box Number is Not Acceptable)

3007 GOLFVIEW DRIVE

VERO BEACH FL 32960
City FL Zip Code

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

SIGNATURE
Signaturs, typad of printed name of registered agent and title if applicable (NOTE. Registered Agem signature raguired when rainstating) DATE
s o i ™" | attor MAY 1,2000 Foa wil beSgg0go | ™% SecionCemeasn Franciig - $5.00 vy e
g re : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Z | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Telete I TITLE O = [Crange  (J Addition
e DELANO, ALEXANDER e <lano Pler ncle
streeT aoRess | 3007 GOLFVIEW DRIVE STREETADDRESS | 4y é‘hw;\fZ(_ =
arv-st-2p | VERO BEACH FL 32960 cITy-g1-2p Nevd Smurna pnj\ 1 32”29
e O Celete e ! [Jchange [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP ) o orv-sr-zp | _ _
T — ) ' O Delete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
ITY-5T-7P CITY-ST-ZIP
TILE 3 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS '
GiTY-ST-2IP CITY-S1-2IP
TITLE ) Delete TITLE [ Change  [3 Addition
HAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.aegurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receives or trustee empowered gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attach th an ad ' s, witl like empowered.

SIGNATURE: ( _L\2 M,'GZ/-—’{M.— D, s Tbyf -4 3 —S20\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E024 (9/99)



