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" .. 2000 UNIFORM BUSINESS REPORT (uan)ﬁ
DOCUMENT # P99000032092

1suwzmgn POOLS, SPAS & WATERFALLS, INC. E_: ﬁ L E D _
|F’firlvl:q::al Place ol Business |Mailing.t\ﬂ!:!ress . UD QFR ZL} ﬂH IO: 29
PLANFAHON-FL-33322 ~POANTATION P332

_SECRETARY aFwsgggA
T R KL A

YuSe wW.sunege BWD |
Suda, AptL ¥, exce =111 Suile, Apl. ¥, etc m y oc? NOT WRITE 1N THIS SPACE

SULT |
Cilx & Stai City & State "2 4. FEI Mumbar \ [ Tapphed For
a:«"'!"ﬂ"‘l’] ol ’ / LS -08%10071 5 ‘ [ [Not Agplicable
233 a ! 3 g“emguﬁ@ Zip / Country 5. Cerhiicate of S!atus! Dasired O gg'zijfgﬁma'
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT &. NOREU" PA 't Steel Address [F.O. Box Number is Nol Acceptabig) [

500 NE 4TH STREET SUITE 100

FT LAUDERDALE FL 33301 1

e | e e e - : " City T WFL “ZipGode

8. The above named anlily subrmis this statement for the purpose of changing its registered olfice or registered agent, or both, in the Slaie of Flonda. ’

SIGNATLIRE |
Sgnature Iyped or prnhad ners of regrsiered agent snd hile i 2opecabls (MHOTE. Regizieiad AQant fipnats @ 1agumed wheon ronslalng) DATE |
9. This corporation +s ehigiblg to satisfy its Intangible FILE NOWI1! FEE IS $150.00 10. £ : - |
Tax liing requirament and siacts to do so. After MAY 1, 2000 Fee will be $550.00 - Trz:t"gzn?g;:ﬁ;‘ut;‘n""c"‘g fg;gq#?; B
{5ee criteria on back) O Make Chetk Payable to Department of State )
M". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE :gms’ T Detete e bLReTOR D}Change O acditon | §
NAME WILLIAM L NAE g
STREET ADORESS | 1B44-N-HOB-HILE-ROAD STUITE THY  J smweer anoress HU4¥So s, SuNRISE suwp suE ol g
Orv-s1-2P | POANTARONPLI5322 oiTy-§1- 20 "melbmj. €L 3333 | §
HILE SVG ' Row Avp O Detete Tme CIDtReEsTOVR O change  [JAddion | €
HAME RAME
STREEY ADDRESS, sreramess [ CSE U, SONRISE BA D sSuTE U
o-t-2¢ orvsze | PLAMSTATIOS, Fe. 33313
NILE O Detete WILE ' [ change [ Adchlion
NAME NAME
SIREET ADORESS STREET ADORESS
CIrY-51-29 oIry-51-7p et g T
WLE [ belete e -t _EI::J" & i) 0 ﬁﬁ ) -
NAME HABE i A e R 8 b B T Nl chunns
STREET ADLRESS SIREET ADURESS sk 125, 00 ]
LiTY- 110 OTY-St-2p \
T0LE 7 Celete TNLE . [ Change ] Addtion
NANE NAME I |
STRIET ADDRESS STAEEF ADDRESS ' '
* CiTY-ST-2P - - £Y-5T-2F . —_— _ [ .
THLE ] Delete HIE [ Change [ Addiion
NAME NAME
STRLE? ADDRESS STREEY ADDRESS.
ary.sr-2e ciry-sT-2p “ %

13. | hareby ceruly ihat the information supplied with this ling does not quanly for the exemption siated in Sechion 119 07(3¥1), Flonda Statutes | rurlﬁé'r'cemfy that the mfarmanion
wndicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal eflect as if made under oath; thal 1 am an oit:cer or direcior
of the corporation or the recetver of trustee empowered to exgcyfe this report as required by Chapter 807, Florida Statutes; ang (hat my name appears in Block 11 or Block 12 i1
changed, or on an aftachmenkwith a dress, with all liytf smpowerad.

Dl €O 54 Aot -9 o

BGHATURE AND TYPFED OR PRINTED NAME OF BIGNING OFFICER ON DIRECTOR Dt Dlvl!n-ﬁlinmo

SIGNATURE:




