FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

..UNIFORM BUSINESS REPORT (UBR

1

AY 6212980

DOCUMENT #  P99000043297 % ecretary of State
1. Entity Name 04-16-2003 90275 042 ***150.00
MOODY POOL MANAGEMENT, INC,
Principal Place of Business Mailing Address
15951 SW 2 STREET 15951 SW 2 STREET
SUNRISE FL 33326 SUNRISE FL 33326
2. Principal Place qf Business 3. Mailing Address ’ “""ll”ll m‘”lm ||”| ||||| ||'|| II”ll‘I"lmnlm ‘I“““’ m‘

[39y S/ /be At (D0 Sw sl ave

S‘i:éf‘pfii’e? Suite, Ag'fl‘f' - ] CHECK HERE IF MAKING CHANGES

: /
Cily & Stat City & Stat 4. FEIN Applied F
e TL i A " 650916036 St Appicanis
Z’i‘i ‘3 :l’ ‘UL Counlryu -r Ar Zip_} 3'31 L Counir/y{ J 4 5. Certificate of Status Desired d gfg.gesq:\iggjﬁonal
6. Name and Address of Current Registered Agent__ . __ .___ . | - .. .. - =-7..Name and Address of New.Registered Agent~ -
Name

MOODY, STEVEN Street Address (P.O. Box Number is Not Acceptable)

15951 SW 2 STREET I‘Soy i/ /fbho  Aet.

SUNRISE FL 33326 | By v

City - « Zip Cod
M 22 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, and accept
the obligations of registere

SIGNATURE F-r2-2003
an s tyred ar printed name of regislera}q’g/éfw{nd tille i applicable. {NOTE: Ragistered Agant signature rfaquired when reinstating) DATE
FILE NOw!! FEE I-S $1Sﬁ6 ) 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2_003' Fee will be $550.00 Trust Fung Contribution. | Added to Faes
Make Check Payable o Florida Department of State
10. - QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O telste THTLE O Changze  [J Addition
NAME MOODY, STEVEN NAME
sTREET ADDAESS | 15951 SW 2 STREET STREET ADDRESS
Fory-sT-ze SUNRISE FL 33326 CITY-ST-2P -
e ' o O Detate TME O] Change [ Addition
%AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
=TT e — - 2 e = = - =] Defete =~ [ ~TFLE— - Be——— - e e e Sl Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S$T-2IP
TITLE . [ Defete TIILE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-21P
TITLE 1 pelete TIMLE [} Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify.tha_'t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 i

changed, or on an attachment a-". with all other like empowered.
- = g i —aria i e
SIGNATURE: 5o r S ED

1
GNING OFFICER OR DIRECTOR Date Daytime Phone #

UHE AND TYPED DR FRINTED R

CR2E034 (10/02)




