2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P99000064576 Mar 20, 2000 8:00 am

1. Entity Name

HAMILTON-LEAFE CUSTOM POOLS, INC. Secretary of State

03-20-2000 90139 035 ***150.00

Principal Place of Business . Mailiné Address

|
5201 VILLAGE BOULEVARD 5201 VILLAGE BOULEVARD
SUITE 5" SUITE *B*
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 33407-7907
|
F P R NN A KR RO

Ly
Suite, Apt}#, elc, Suw’te", Apt. #, etc. DO NOT WRITE IN THIS SPACE
| /WM

City & St City ] 4. FEI ar Applied For
g /OQS ' q "ﬂ% Not Applicable

Zip  } i G it
P Country Z l ountry 5. Cartificate of Stalus Desired /D $8'75 Addltlonal
/ . Fee Required

{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o - e ._+___ Name
LEAFE. KENNETH W Street Address (PO. Box Number is Not Acceptable)
6478 WINDING LAKE DRIVE ‘
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed nama of registerad agent and title if sppl"r.abla, {NOTE' Registered Agent signature required whaen reinstating) DATE
e s e a0 P A v 10. Eleciion Gampaign Financing $5.00 May 8o
s S » S0 Trust Fund Cortribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE /?eﬁf inenT gw * [ Delete ME [ change [ Addition
NAME I LENNETY W Lents . NAME
STREET ADDRESS | (, b7 LW inDiNG (AVE Dﬂ.\ Ve STREET ADGRESS
CIrY-51-29 AoP L TER ;FL- . 33458 £ay- 512
TTE N CE PEESioaNT [TREASVRE [ peiete THE [Jchange [ Addition
NAME FRANE TomAS AT ~ToN l NAME
STREET ADDRESS | 237} Q| CYND PR . STREET ADDRESS
CITY-ST-2ZIP w . Paum Beacn, Bo 3305 CITY-5T-7IP
Tine ) " O ekete TILE ) change [ Acdition
NAME o HAME - T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP k CITY-S1-2IP
TLE ' O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-$7-2IP
e ' O Daete TILE [ Charge [ Addition
NAME ’ HAME
STREET ADDRESS ‘ j STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
TNLE e S " O Delete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addregs, Avh all ol’r like empowered.
g, Y¥/90 &7/ 73358

SlGNATU RE: Date Dayume Phone #

SIGNATURE ANIDFTYPED OR PRINTED NAME OF SIGI Y H UR LR QR

CR2E034 {9/99)



