2001 UNIFORM BUSINESS REPORT (UBR) FILED

3 :

DOCUMENT # P93000035829 Apr 27,2001 8:00 am

1. Entity N r}7

CB&PEE‘?E POOLS BY JOE, INC ecreta Of State
T 04-27-2001 90374 004 ***150.00

Principal Place of Business Mailing Address
1740 S.W. 137TH WAY 1740 SW.137TH WAY
MIRAMAR FL 33027 MIRAMAR FL 33027 T T

|
Z P e 8175 5 WAt LMW
Suite, Apt. # olc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘09 17220 Applied For
Nat Applicable
ap Country £ip Country 5. Certificate of Status Desired ] $8'75 Addiﬂonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?;,\fg\g‘}}qigg:w‘m{ Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
City E“ L Zip Code

8. The above named enlity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Sigraiure. typed or prnled name of registered agent and tite T applicaole INOGTE: Ragstered Agent signatlre required when reinstatng) DATE

H H i i e i = = H

oo gt | FLENOWE FEES 00 T | 1y coamrrncs  $5.00 vares
N ’ o SR e N ‘ Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Male Check Payalble 1o Depariment of Siate

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Deste TITLE [ Change [ Additian
NAME SABAU, IQSIF NAE
STRECT A00RESS | 1740 S.W. 137TH WAY STREET A0DRESS
orv-sT7R | MIRAMAR FL 33007 GITY-§T-2P
TITLE 1 Delete ThL: ] Change  [3 Adgtion
NAME HAME
STRECT ADDRESS STREE! ADDRESS
CITY-SI-ZiF CITY-ST-21P
TITLE L] Delete TITLE O Change [ Addition
MAME MAME
STREET AZDRESS STREET ADZRESS
CITY-S1-219 CITY-Si-21P
fITLE [ pelete TITEE O change  [] Addition
HAME MARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-81-21P
TITLE [TJ Dalete TILE [1Change [ Adgition
NAME NAME
STREET ADDRESS STREET A3DRESS
CITY-ST-7IP CITY-§7-2IP
TLE [ Deele TITLE O cange {7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CilY-3T-212 CITY-ST1-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE ANBFYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTCR

Caytiraz Plhone ¥

changed, or on an attachment with/an a dreszga other like empowered.
ron W [Of e - 259 55 390
SIGNATURE: X (0 L £ YELY/ 276
Date E

0113961

CR2E034 (10/00)



