2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90042 036 ***150.00

DOCUMENT #  P99000032092

1. Enlity Name

SUPERIOR POOLS, SPAS & WATERFALLS, INC.

Principal Place of Business Mailing Address

S0 W SHUNRISE BLVE: ~4450"W. SUNRISE™SLVD.
SHFEeH . BHITECtt4> )
LLANTATION EL 33313 BLANTARQN.EL 33313
— S— VA A AL
H3S0 W SUMERLSE B. VO S
Suite, Apt. #, etc. U W SUNRISE BLVD, DO NOT WRITE IN THIS SPACE
SHTE |03 STE. 103
City & State Citl » - 4. FEI Number Applied For
“TH7L 0&) F‘(.- (954) 321-9292 65’%10076 Not Applicable
é ip_a 313 Cil;ng B 4 Country 5. Certificate of Status Desired O Etg'g?q 3?:;“0”3'
‘5. Néme and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ = - - —— e L = el S _ 7
ADAMS’ WILLIAM C Street Address (P.C. Box Number is N%:Acce;ﬁple)
H450-W-SUNRISEBLVD H3Aze L., BUNy RS Buwo
STE-C-11 SucTte o3
FORTAUDERDALEFL-33313 Gi o
Prawrerzion FL 8% \7

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

[C1 IV T VPV

"y

Signatute, typed or printed name of registerad agent and title if applicable.

(NOQTE: Registered Agent signature raquirsd whan rainstating)

DATE

‘9. This corporation is eligible to satisfy its Intangible

FiLE HOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D T Detete TITLE M change [ Addilion §
NAME ADAMS. WILLIAM L HAME &
STHEET ADDRESS o - smesracoress |1 358 LAY, SUNIRISE RWID w13 §
CITY-ST-2IP PLANTATION FL 33313 - I CITY-ST-2IP §
TILE 0 O petete TITLE O cChange [ Addition | G
HAME SUGS, RONALD HAME

STREET ADDRESS ‘ : smrraconess | ADS S LS. SUN R1SE B0 41063
omv-s7-27 | PLANTATION FL 33313 ST I ciry-S1-2iP
e T T T e mm e - -ODetete — - me - - .- . . [ change [ Addition

NAME NAME = - e I3 BN -
STREET ADDRESS STREET ADDRESS

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

nme [ Detete TITLE [T changz [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IF

TITLE O belete TITLE lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] pelete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS o STREET ADDRESS .

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplementai 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 director
of the corparation or the receiver or trustee empowere'd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allpther like empowered. / ;’9&
SIGNATURE: 7 s [ fiaw L ADALS M%LMZ"/"‘?

QR PRINTED NAME QF SIGNING QOFFICER OR DIRECTOR Data 7 Daytimea Phore #

Y

A

SIGNATURE AND TYP




