2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074160

1. Entity Name

KIRSTEN DECKS & POOLS, INC.

FILED

Principal Place cf Business

231 PECK STREET
SARASOTA FL 34238

Mailing Address

2321 PECK STREET
SARASOTA FL 34238-2%28

2 Pri nclpal Pl%Of

Siness Address

%em; A" S0EEN)

é’nnhfrﬂ; ZlvaA

|

L

|

Sune Apt #, etc.

Suite, Apt #, efc.

DO NOT WRITE IN THIS SPACE

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90174 007 ***150.00

I

Norfn Port , FL

Ao Rort

4. FEl Number

Applied For

PL

59. 3593415

Not Applicable

34986

Zip

24 A8Ce

CcTSPr

Ny

Ol

5. Certificate of Status Desired

$8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIRSTEN, MARK D
2321 PECK STREET
SARASOTA FL 34238

Uarie D. Iirste s

s U TRALT A

FL

“North Fort

2P A

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

SIGNATURE

Signature, typed or printed name of registered agant and 1itle if applicable.

(NCOTE® Regrstered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis 1o do so0.
{See criteria on hack)

o

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE 1 Delete MLE Pres; W O Change  [@#Hition 2

NAME NAME Mark . IKirstem ;’«

STREET ADDRESS STREET ADDRESS | 2 &6 /U C,ra ﬂﬁ.&l’g 8}(,0( &

CITY-ST-2IP CITY-5T-ZIP g
—

TITLE 7 Delete TMLE j%CJ eFa Z / éf-CR)U ey~ [JChange [Jadstion | O

NAME NAME

STREET ADDRESS STREET ADORESS 3@ n-Cranber 2/

CITY-ST-2P - CITY-3T-7P Asd f‘m oe iy

TITLE 71 Delete TITLE |___| Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2 CITY-ST-2P

TITLE 1 pelete HITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP eITy-ST-2P

TITLE 1 pelete TTLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-21P CIY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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; that | am an officer or director
of the corperation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atl chmgnt with an address, with all other like empowered.

SIGNATURE:

87,2494 3 ovole Moy B pivster

[aur) (s ppoe

ANATURE AgT\'P'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTD

Date

Dayurme Frone ¥




