2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000087695 Apr 25, 2000 8:00 am

1. Entity Name

EMPIRE POOLS & PAVERS, INC. ecretary of State

04-25-2000 90091 001 ***150.00

Principal Place of Business Mailing Address
325-33RD AVE NE 325-33RD AVE NE
ST. PETERSBURG FL 33704 ’ ST. PETERSBURG FL 33704-1501 .
. 7 . ¥ -0
YT TCTTF OO
1339 ETC Blvd " [G3TF" Lu(L Bled |- !
" Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—=City &State " ~Lity & Jpate q 4, FEI Number Applied For
’l” el ¥ SC\‘) -’cg f F( ,L(L) aﬂ"\) M *—F{ 59-3537767 Mot Applicable
Zip ntry Zj - try ) 4 : $8.75 additional
3 3 7 8 5 (‘U([(Qf ? 378 3/ _ Gﬁ “ e[(a s. 5. Certificate of Status Desired O Pos Hequiredl !
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N
TERY  Verry
FRY! PERRY Street Address N.O. Box Number is Not\\&ceptab\e)
325-33RD AVE NE

ST. PETERSBURG FL 33704 1(0329. (}«.(\0 B(ué?
“Lolcy Slme, _FLI3945

8. The above named el submits this statement far the purpose of changing its rpefslan fice or registered agent, or both, in the State of Flerida.

SIGNATURE Pfﬂr s 8 ﬁ"’l . ‘ﬁ 'L!{'- (DZT:OO

Signatul, typed or printed nama of registered agant #d title if appiicble. {NQTE Heg\ﬁW&m signatura raquired whin fri!ﬁtalir:g-)' - ,’s“r ’

9. This corporation is elidible to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 1'0_ Election Gampaign Financing $5.00 May B
Tax filing rqquirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o F?t;s eQ
{See criteria on back) O Make Check Payable to Department of State .

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D fvolce TITLE D p - f'iﬁ.cmnge {1 Addition

e FRY, PERRY e Fery, ¥¢Y Bivd '

STREET ADDRESS | 325-33RD AVE NE STREET ADORESS ) 36’ é&l, v

CIyY-8T1-2IP ST PETERSBURG FL 33704 CITY-3T-ZIP o dtﬁm S(L-lopas. F( . ?373{

TiLE T Delete e 4 Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE O Delete TITLE ] ~ Ochange [ Addition

NAME NAME - - T

STRFET ADDRESS ‘ STREET ADDRESS

CIy-81-2iP GITY-8T-Z17

TNLE _ " [ petete TITLE O change [ Additien

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP ,

TITLE T 1 pelete TITLE : ] change  [] Acdition

NAME : : NAME )

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IF ]

TITLE [ pelete TITLE . . [Jchange [ Addition.

NAME NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplernental 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 directer
of the corporation or the receivepentrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 1 or Block 12 if
changed, or on an attachmgAit address, with all other like empowered.

VATUR Pt LR Teg {/4 [~0__ 727-517-2547

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYGR Date ‘Daytime Phone ¥

SIGNATURE:

CR2E034 (9/99)



