2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086141

1. Entity Name

CALABRETTA POOL CARE & REPAIR, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90107 018 ***150.00

Frincipal Place of Business

16377 WATER WAY
DELRAY BEACH FL 334848

Mailing Address
16377 WATER WAY

DELRAY BEACH FL 334946643

0010483

2. Principal Place of Business 7a>

542 Hypotvio

2. Mailing Address

el ||

060
(R

Suite, Apt. #, efc.

Svite # 130

Syite. Apt. #, efc. !

viTe # 13D

DO NOT WRITE IN THIS SPACE

City & Stai;J City & State 4, FEI Number Applied For
Lake Woetd , FL Lave IoeTtq  FL 650869353 ot Appicabie
i Country Zip Country ” . $8.75 Additional
gé L‘kﬂ“:,'v R _ 33] ll - - i."CQrtlflcale’o_f.S_E\tus Desired [0 _ Foo Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HCRM CORP.

2200 CORPORATE BOULEVARD, N.W.
SUITE 401

BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceplable)

City . ' ' FL - Zip Coce

i Pt

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

Signatura, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signatura raquired when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10 ) o
Tax fiiing requirement and elgcts o do so. After MAY 1, 2000 Fee will be $550.00 : E:S::I}?En%ag‘ori)at;?;u;:: neing .} ?jﬁ?ohggife
"(See critaria on back) .0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D S N S . O Detete TImLE [ Change [ Addition
NAME CALABRETTA, DAVID : NAME
STREET ADDRESS | 16377 WATER WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484-8 CITY-51-2IP
TITLE D [ Detee e Ol change ) Addition
~name-"= = | CALABRETTA, SUSANB . - - - - HANE - —— ——
STREET ADDRESS | 16377 WATER WAY STREET ADDRESS
orv-s2¢ | DELRAY BEACH FL 334848 ov-s1-2p
TITLE ) [ Delete TITLE [ Ghange. [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ delete TNLE (I Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the carporation or the recg

= 1-20-2000 Gk i-596 outf]

FICER OR DIRECTOR Date Daytime Phone #

CR2EG034 (9/99"



