2001 UNIFORM BUSINESS REPORT {(UBR}

FILED

DOCUMENT # P98000086141

1. Entity Name

CALABRETTA POOL CARE & REPAIR, INC. -

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90350 041 ***150.00

Principal Place of Business

6542 HYPOLUXO RD. STE 130
LAKE WORTH FL 33467

Mailing Address

6542 HYPOLUXO RD. STE 130
LAKE WORTH FL 33467

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 6 353 Applied For
-08 9 Not Applicable
Zi Countr Zi Count py
P Y P L 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP.
Street Address (P.O. Box Number is Not Accepladle)
2200 CORPORATE BOULEVARD, N.W.
SUITE 401
BOCA RATON FL 33431
City Zip Codo
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature, wped or privied name of regisiered agent a1d Lt i appiicabia (NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHT FEE IS $150.00 . -
. . 10, Election C F
Tax filing requirement and elects to do so. Arter MAY 1, 2001 Fez will be $550.00 eeion Lampagn financing $5.00 May Be

{See criteria on back)

0

iflake Check Payable io Departmant of Staie

Trust Fund Contribution Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 13

e D X Delete e P 0% coange ] Additon
NAME CALABRETTA, DAVID NANE CAAGRETIA DAV I A

STREET ADORESS | 16377 WATER WAY steer aooress ({6 SUR MY ROLORO RD, STE 13

CATY-ST-ZP DELRAY BEACH FL 33484-8 CITY-5T-21P LAKE WOLTH | FiL 2D F

TITLE D P Delete TILE [pS K change [ Adation
NAME CALABRETTA, SUSAN B NAME CALAGZETTA ) TS

STREET ADDRESS | 16377 WATER WAY STHEETsoDRESS e SR, HyRmoAD B>, STE (30

CITY-ST-21P DELRAY BEACH FL 32484-8 orv-szp | LARIE IO TH , FL RB3WeF

TITLE [ Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

£IrY-SI-71P CATY-5T- 2

TITLE [ Delete TITLE [ Change [ Addision
NAME NArE

STREET ADORESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2iP

TILE C pelete T1LE [dcrange ] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P OITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Adcition
MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-2IP CiTY-ST-2P

13. [ 'hereby cetify 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an atta ent with an addrggss, with aff other lije empowered.

{45-01

Date

v

ol -302 -2 32,

Caytinee Phone &

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[PEFIE N

CR2E034 (10/00)



