2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064705

1. Entity Name

CLEAR REFLECTION POOLS, INC.

FILED

Principal Place of Business

14825 GARFIELD DRIVE
LEISURE CITY FL 33033

Mailing Address

14825 GARFIELD DRIVE
LEISURE CITY FL 33033-2717

2. Principal Place of Business

3. Mailing Address

LA

WML

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90018 036 ***150.00

0

City & State City & State 4. FEI Number Applied For
é S:'" ﬂ ??/ ﬂflg 7 Not Applicable
o N L v
2® - - Counfry P . Country -- . - |- 5.-Certificate of Status Desired a. $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁ‘eber 7 } Z ‘N
HERBERT, LYNN

14825 GARFIELD DRIVE
LEISURE CITY FL 33033

Street Address (PO. Box NMumber is Not Acceptable)

City

FL Zip Cede

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

SIGNATURE

Signature, typed or printad narme of registered agent and title f applicable

{NOTE' Registarad Agent sighature required whan reinstating) DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
(Sea criteria an bhack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e 0 O elete TILE [ change [ Addition | &
HAME HERBERT, LYNN NAME 53,
STREETADDRESS | 14825 GARFIELD DRIVE STREET ADDRESS o
CITY-51-2P LEISURE CITY FL 33033 CITY-ST-ZIP i
TITLE 7 pelete TITLE '.D| P ) S [Jchange  [F-Addition 5
NAME HAME cerionsT A WS Renr .

STREET ADDRESS staeeTaooness | g vg G AR Sth DR -

CITY-57-21P CITY-ST-2IP LTISOURE €1V FC 232533

TALE [ pelete TNLE ' ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-21P CITY-ST-2IP

TITLE O pelete TITLE O change ) Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-2IP

TITLE [ petete TITLE [JChange  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CTY-ST-18 Ty -51-2F

TTLE O ozlete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-87-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flo
indicated on this report or supplemental report is true and accurate and that my signgfure shali have thesante lega! effeci asi
of the corporation or the receiver or trustee empowered to execute this report as i
changed, or on an atachmept with an address, with all other iike e

S 2 i BEE et

SIGNATURE:

mpowered.

rida Statutas. | further certify that the information
made under oath; that | am an officer or director
red by Chaptgr Sgi, i tatute&; and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #

il BV s




