B i tl
- . . ——
“~2002 UNIFORM BUSINESS REPORT (UBR) TNV | 1
: LI S 02-13-2002 D0140°03]1 ***100.00 i X
DOCUMENT #  P99000043297 FIL Eepgooorsasr |
1. Enlity Name E
MOODY POOL MANAGEMENT, INC. 02 APR -3 PH 2:39
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
15521 SW 2 STREET 15321 Sw 2 STREET
SUNRISE FL 33326 SUNRISE FL 33326
2. Princpa Place of Business 3, Maling Address ] m""l “”m' ""I II‘” "m Ilm II”""W lﬂll "H”I," 'm “II
Suite, Apt. #, ete. Suite. Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 m 5035 Applied For
) . 1 . Not Applicatle
e  Country Zp Country 5. Certificate of Status Desired 0 ?‘75 A.ddm
86 Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name
MDY, § — T : Street Addrass {P.Q, Box Number is Nct Acceptable)
15821 SW 2 STREET )
SUNRISE FL 33326 | .
. " Tity FL I Zip Code
B. The above named entily submits this statement for thé;rpos-e of changing its registered office or registored agani, or both, in the State of Floridla.
‘w
SIGNATURE
Signature, typed o prinied neme of regiswred agant and LUa f Appheanis. (MOTE: Pegisiorec Agont sigralurs roquired when rsinststing} DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 oci o
Tax filing raquirement and alects to do so. After May 1, 2002 Feo will be $550.00 10. E;::m;m%agop:fbnul;::nung 1 f%e%?ol?a‘;?

b (See criteria on back] g’ Make Check Payabla 1o Department of State '

KL DFFICERS AND DIRECTORS 1z ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 11 .

[ ME D. 1 Delere me _ Othewe  Jaddiion | 5
NAE MOODY, STEVEN ' M OO0 S TS0 8
stree1 Aporess | 15929 SW 2 STREET STAEET ADDRESS -4/ 1800 --0101 2 -0 !§ )
omv-si-ze | SUNRISE FL 33326 o 5™ 2 skt 00 swsuwen Sl

: TITLE O oetet TILE {3 Crenge [T Addition | 3

* NAME NAME
STREET ADCRESS . STREET AJDRESS
CITY-51-21P ’ CITY-57-2P
TMe _ O ostera TME [dchange [ Addilion
NAME NAME '

[-smerrappmesy f—ee e . ——J _SIREET ATDRESS Yo — —— N
cry-$1-oF CHTY-ST-2iP .

TILE O Detete Lt [Ocange [ Addision
HAME NAME

STREFT ADMAFSS STREET ADDRESS

cmy-51-2p CITy-51-2P

i TE O petere T [ cChange [ Aadlilen

' NAME . NAME ] .

! SIREET ADORESS STREET ADORESS W {

CITY-ST-2P CITY-ST-2P \

e O petetre TILE ‘ [ Change  {_] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-S1-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 118.07(3)(i), Flonida Statutas. | further certify that the information :
indicated on this rapen or supplemental report is Irue and accurate and that my signature shall have the same legal efiect as f made under oath; that | am an officer or director )
ol the corporalion or L recaiver or trustes empowered to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if '
changad, or an aAn attachment with a1 egdress. with al othar like empowsred. ;

."l i !
SIGNATURE: - :
(OER ON DIRECTOR Dwia Daytime Phone #




