2000 UNIFORM BUSINESS REPORT[UBR)

FILED
' Jun 16, 2000 8:00 am
Secretary of State

DOCUMENT # P99000051873

1. Entity Name

POOL SOURCE, INC.

05-08-2000 90073 012 ***158.75

Principal Place of Business Matiling Addrass
900 NE. §TH ST. 900 NE. 9TH'ST.
POMPANO BEAGCH FL 33060 POMPANO BEACH FL J3060-5747
[4S Min 573 Flrce | .
2. Principal Place of Business 22T 3. Mailing Address
- [ 45 NW 53 PUL ,
Suite, Api, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FE| Number ¥ | Applied For
Fomparo Al E L T omPuND BC") o 65-0922566 Not Applicable
Zip” Country Zip Country ) $8.75 Additional
. 3306 4_ BFDU-'H D 22064 B A2 5. Certificate of Stﬁtus Dasired A Feo Roquired

6. Name and Address of Current Reglsiered Agent -~ < |-~ ___——— - 7.-Name snd:Address of Mew.Repistered‘Agent~="""—" —— -

VGTOR M = Viex M echasl UleTo
I AN A i < VP D '-
EACHFL 33060 '~ Il e

oA 3006 4 W Rwparo  Feb FL | 2004

8. The above named entity submits this statement for tha purpose of changing its registered office or regis:e;ed agent, or bolh, in the State of Florida.

SIGNATURE
Signatune. Typac o printed nam of registered agent and upe if appticabia. {NOTE: Regrstireg AQan] signAkss raquired when reinstating) DATE
8, This corporation s efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elacts to ¢o so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Coi?riuulon. 9 O ﬁﬁ%my Be
(Soe criteria on back) a Make Check Paysble 1o Deperiment of State Fees
11 OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE OLWMNES - Opiie - ~f-me=— = | =7 7 T imes e mITer e FCnange— [ Addition | §
HAME Mcchmz‘/ ieeTovre HAME o
SREETAORESS | | £ S o §73 PL STREET ADORESS §
CTY-ST-21P oM P AN b o 330 &4 CITY- 1. 2P ﬁ
TIE [ Detete TTLE Cicrange [ Addtion | O
NARE NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 2P CITY-ST-2P
TLE e~ ] Belotg— - [J TTLE B Change.—_. ] Addition 1 _ _
NAME ‘ T NAME
STREET ADORESS STREET ADDRESS
oY-51-27 CITY-5T-2P
SMRE - e e e e e e [T Doty ETME o] e oo et e O Change [ Addition | _
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7
TMILE O Detete TIME O ctange [ Addillon
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CITY-ST-2IP
™ [ pelete TIME ! [Dchangs  [J Addition
HAME ) NAME
STREET ADGRESS . STREET ADDRESS
CITy-51-2P . CITY-S1-2p

13. | hereby cenig.;hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florlda Statutes. | lurther certify thal the information
incticatad on this rapart or supplemental rapart is true and accurate and that my signature shall have the sams fegal effect as it made under oath; that ! am an officer or direcior
of the corporation of the receiver or trustee empowsred to execute this geport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it

changed, or on an atashmant with an address, with %@ em
(AR Rl - 4
SIGNATURE: BT AW AN et

SIGHATURE AND TYPED QR RRINTEHAME

’



