FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
, L]

17 Enity Nare Secretary of State
PREFERRED POOLS AND SPAS OF NAPLES, INC. 03-29-2002 91090 001 ***150.00
(03-29-2002 91090 Q02 *****g 75
Principal Place of Business Mailing Address
23 CENTER STREET 23 GENTER STREET
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Businéss 3. Maiing Address ”""“‘ “l lm”l“’ lll“ |I"| Iml “"il'“' llm “"] I"Il ”Il ‘"'
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3583305 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ,ﬁ\ $8‘75 A_dditional
Fee Reguired
SR =g = Naime and Address of Cuitent Reglstered Agent=——— s = [ - = 7-Name and"Address of New' Registarsd Agent
Name
PINTER, MICHAEL R ESQ. Street Address (P.O. Box Number is Not Acceplable)
4326 CORPORATE SQUARE
SUTEC o 5
NAPLES FL 34104 City FL | 7P Cods
8. The abdve named entity submits this statement for the purpese of changing its regislered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and s it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
‘ . o ] "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
= ust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE D [ pelete TITLE [ Change [ Addition
NAME FELDMAN, DONALD J HAME
staeeT aporess | 23 CENTER STREET STREEY ADDRESS
crr-st-zp | NAPLES FL 34108 CITY-5T-2P _
TITLE O pelete TITLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
1ILE ' [ Delete TITLE [ hangs [ Addition
NAME | nene
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE [ Deete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZIP
TILE ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP CITY-$T1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ,
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this repcrt or supplements

gportis true and accurate and that my signalure shall have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporation or the receiyge gempowered 10 execute thls repesrgstequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigci i agfiress, wi ot Teate #
e
SIGNATURE: e U

Daytime Phone #

AY  g8vE6Y0

CR2E034 (9/01)



