2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #.PG9000057387 Feb 29, 2000 8:00 am

1. Entity Name

CARIBBEAN CLEAR POOLS, INC. Secretary of State

02-29-2000 90143 032 ***150.00

Principal Place of Business Mailing Address
1256 ROLLING ROAD 1256 ROLLING.ROA
CASSELBERRY FL}}{ CASSELBERRY 792

e " Caribbear Clear Pools, Inc. DO NOT WRITE IN THIS SPACE

J * “P.O. Box 520553

1256 Rolling Ln.  —

+ |, ‘Lo od; F1'32752- 53 1 4, FEI Number Applied For
AR Cassclberry, FL 32707, |- OMBWed MRS 4 1Y e s a0 sa e Nt Applcale
j Tountry e Country ' o : 8.75 addition
2707 | Careare. | %2R | s comenssmaves 0 S1E s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - -
T — e - - - - T

WILLIAMS, JONOTHAN y Street Add Jonathan N, Williams

1256 ROLLING ROAD £ . +.1256 Rolling Ln.

CASSELBERRY FL -Casselberry, FL. 32707

32T} 0'7 City \ FL Zip Code

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.

sianaTure Mg Fhars W71 (A5 Q{%//ﬁ ,-u._.._‘;

Signature, typed or printed name of registerad agent and titie ‘tfﬁpplicahie‘ i (NOTE: Registered Agent signature required when rainsiating) DATE
9. This .c:.orporaiiF)n is eligible o satisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do s0. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State . |
11. QFFICERS AND DIRECTORS 12. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE Change [ Addition
NAME WILLIAMS, JONOTHAN NAME
STREET ADORESS | 1256 ROLLING ROAD STREET ADDRESS . I
arv-st-? | CASSELBERRY FL}Z?é OITY-ST-2P 2No
TITLE : [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O Defete TITLE [ change ] Addition
NAME B e e L . - - NAME - -~ - - B o
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-$T1-21P
TILE 7 Detete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-51-2IP
TITLE 7 Delete TITLE O Change [ Addition
NEME  x oot . o NaviE
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE i v p W . 1 Deiete TITLE [ change [ Addition
NAME S I . NAME
STREET ADDRESS i : STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl;zddress, with Aall other like empowered.

SIGNATURE: _ >/ /. //}/ L ARG Feb 1L, O #7671 146

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Dals Daylime Phone #

CR2ED34 (9/99)



