2003 FOR PROFIT CORPORATIODN

FILED
Mar 10, 2003 8:00 am
“ Secretary of State

1

=

UNIFORM BUSINESS REPORT (UBR)
P99000012747 BT

CHAMPION POOLS OF FLORIDA, INC,

DOCUMENT #

1. Entity Name

01-24-2003 90047 044 ***150.00

Pringipal Piace of Business

1105 NE 17TH STREET
FT. LAUDERDALE FL 33305-16%

Mailing Addross
1105 NE. 17TH STREET

FT. LAUDERDALE FL 33305-3169

T

2. Princlpal Place of Business 3. Mailing Addreas
Suite, Apt. #, slc. Suita, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2733399 Not Applicable
Zip Country Zip Country 5. Cerlificale of Siatus Desired [ feaegesq L’:i‘dm"c"“""“'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name_ - - - — "o - - Tz

: MCDONALD, DENNIS
1105 NE 17TH STREET
FORT LAUDERDALE FL 33305

[P Y -

PRE——

Streat Address (P.O. Box Number is Nol Acceptabla)

City

Zip Code

FL

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, | am familiar with, ang accept

the oblipations of registered agant.

- A -
SIGNATURE Mml
Signanwe, typad or printad name of registarad ageyr aad ik apphcatia. ! {NOTE: Ragi

3 Agni SgnalLrs rgseed whos reataring DATE
Nt o e o o o oy $5.00 e
" Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE D 7 oeiete TITLE O change ] Addition | &
HAME PARVU, DENNIS J NAME ' 3
sTreet apoRess | 1326 NLE. 15TH STREET . STREET ADDRESS prg
or-st-z¢ | FT. LAUDERDALE FL 333044811 CITY-ST-21 %
TTLE D O oejete TME O Change (O Adition g
NAME DONALD, DENNIS NAME
STReeT ADORESS | 1108 NE 17TH ST. STREET ADDRESS
cv-st-ze | FT. LAUDERDALE FL 33305-3169 cay-sT-ar
e 7 Delets TLE © OChenge  [] Addition
NAME NAME
STREET AUDRESS . LTI T Y smemeass (o T - T
CTY-ST-2P CIY-ST-2P T s
TLE [ perete MLE ClChange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P CITY-S1-2P
e O petete e Dictange ] Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CIry-S7-2IP
TME O veete TmE O change [ Addllion
HAME MAME
STHEET ADDRESS STREET ADDRESS
CTY-5T-2P CIY-$7-0P

12. | heraby canlg_mal the inlofmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corparation of the recaiver or trustee empowered to axecule this report as raquited by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFRCER OR CIRECTOR

SIGNATURE:




