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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048153
1. Eni _’ame .
PREFERRED POOLS AND SPAS OF NAPLES, INC. -

by

Principal Place of Business Mailing Address
23 CENTER STREET 23 GENTER STREET
NAPLES FL 34t08 NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

COSEP i &M 817

SECRETARY OF STATE
TALLABASSEE,. SLORIDA

| 20294
L

DO NOT WRITE N THIS SPACE

PINTER, MICHAEL R ESQ.

S

City & Stato City & State 4, FEI Number Applied For
592583305 Not Applicable
*® county 2 Country i i ; $8.75 Additlonal
8. Cextificae of Status Desied $ Pee Foqubad
_ = 6._Name and Address of Current Reglstared Agent_ __ . ____ .~ . .. 7. Nome and Address of New Registersd Agent. T
PO — B e e A
P e e e e mamze i — .

Streel Address (P.O. Box Number is Not Acceptabla)

4328 CORPORATE SQUARE
SUITE ©
NAPLES FL 34104 : _
' ) City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agen, o beth, in the State of Florida,
-
SIGNATURE -
DATE

Sicmm,w.dapﬂndmdmgimmmﬂhﬂapplnbb

(NOTE: Raginmd Agant cignatre racquired when reinstating)

9. This corporation is aligible to satisfy ils Intangible

FILE NOWII! FEE 1S $550.00 -

10. Election Campalgn Financing $5.00 may Be

CR2E034 (5/00)

)

__ _Tax filing requirement and elects to do so.__._.__1_After SEPTEMBER 13, 2000 Mln..\irl}l,_b_'_e:ﬂsﬂ.nq i b wo.UL MayDe
(See critoria on back) = Make Check Payabis to Departmentof State | - 0 o0 oo Aaded to Fess
n. OFFICERS AND DIRECTORS 12 B ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORSIN 11
TMLE 0 O Detete e Ol change [ Addition
NAME FELDMAN, DONALD J NAME s e E .
- | 3 di_t: - | s agnelanadii
v | 2 CENTER STREET e A0S A s d0
Ciry-st-2¢ NAPLES FL 34108 . ciy-S1-2¢ VY Tl A
e [ Detete TME = Chane m_
MAME NAME aar [, . — o o~
STREET ADDRESS STREET ADDAESS e D e s e 2 ;!_ K
ciry-st-2p CY-ST-2P =-10/10/T0 ":'Ul i 5‘—Ul 1 -
TIE 0 Delets e _ . A EEIE AT 5 A
TNAE - - . e . P .7 S —_— . . - -
STREET ADDRESS STREET ADDRESS
CiTY-57-2% GITY-S1-2P
TLE {J Delete THLE [ Change [ Addition
STREET ASDAESS . STREET ADDRESS
CITY-ST- 2P : . . CITY-5T- 2P
TMLE () Detete mE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-7P CITY-ST-ZP N . AV
TILE O oetete TMLE Warge 1 Aadltion
NAME NAME
STREE! ADRESS GTREET ADDRESS
CITY-57-7P CTY-ST-2P

13. 1 hereby cerlify that tha information suppfied with this fili

of the corporation or the receiver o frusiee empowared 10 ¢
changed, of on an atackFReR an adi Fier

SIGNATURE:

[ ] ] doas not qualify for the exemption statad in Section 119.07(3)(). Florids Statules. | furthedaedify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as If made under oath; that | am an officer or diractor




