2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000070213 Feb 19,2001 8:00 am
1. Enfity Name Secretary Of State

PINNACLE POOL CONSTRUCTION, INC. 02-19-2001 90071 044 ***150.00
Principal Place of Business Mailing Address
6822 COMPTON LANE NORTH 6822 COMPTON LANE NORTH '
NAPLES FL 34104 NAPLES FL 34104

(N

2. Principal Place of Business 3. M?n Address H"""“" ‘l"”l,
L9245 JadE( (ANE 38/0 EXCHANLE AVE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
aasiec 7L Uitles 7L il N = =
Zipg W 0? Country gpq_ /o L/— Country " | s Certicats of Stawus Desred [ ?g';"g;lﬁf:;ﬁ""a'
i i 6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered-Agent = ==~ --~
Name
glscs‘:vlg;bgal%%g DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE 405
NAPLES FL 34108
City FL Zin Code

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

SIGNATURE
Signature, typed or printed name ¢f registerad agent and titie it applicable. {NOTE: Registered Agent signature required when reinstaling} 'DATE
g,
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE |m 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi 00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State

11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TWTLE D [ Delete MLE O crange [ addiion | S

HAME SuU, CHEN TUNG NAME g

sTReeT D0RESS | 6822 COMPTON LANE NORTH STREET ADDRESS 3

cm-sT-zP | NAPLES FL 34104 CITY-ST-2P UNO_,

WE D 7 Delete TMLE [ change  [C] Addition &

NAME SU, CHEN K NAME

streeT aooress | 5868 JAMESON DRIVE STREET ADDRESS

CITY-$1-2p NAPLES FL 34119 CITY-ST-ZIP o
TTME: - T - [ Delete THILE b : — - - [£-Changg - - =Wdilion- -

NAME NAME Michee / b . lan?"

STREET ADDRESS sheeT aobress | 90 7 Cand /&Jﬂoc/ ZA»-L

CITY-5T-2P Cmy-ST- 2P /Va,}ole.s , FA  d4i0

TIVLE [ Delete TILE O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-ST-2iP

TLE O pelete TITLE Ol change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oain; that 1 am an officer or director
of the corporation or the receiver or jpusye® empowargd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
Ghanged, or on an attachment will dll other like empowered.

SIGNATURE: LN K. S | ) mee il 9‘/im oyf-5%6 - Aeeo

}ﬁuyﬁnu TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR/ te Daytime Phane #




