2001 UNIFORM BUSINESS REPORT {(UBR)

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90010 011 ***550.00

| meen =

SPIEGEL & UTRERA, PA
343 ALMERA AVENUE
(CORAL GABLES FL 33134

e = A}

DOCUMENT #  P9S000093099 - -
1. Entity Name
EASTSIDE SWIMMING POOLS, INC.
Principat Place of Business Mailing Address
11520 NORTHWEST 27TH COURT 11520 NORTHWEST 21TH COURT
PLANTATION R, 33323 PLANTATION AL 33321 .
SEME S B A A

Suite, Apt. #, eic. Suite, Apt. #, etc. -DO NOT WRITE IN THIS SPACE

City & Stata City & State . A. _FE|.Mumber~3=——r 2 " AD—P";; For ‘-

. 65-0955718 HF oplcable
Tp—— ” Counlry Zip Country ) . $8.75 Additonal
5. Cerificate of Siatus Desirad a Fee Required
6. Name and Address of Current Agent T, Name and Address of New Registered Agemt
Name

Street Address {P.O. Box Number is Not Acceplabla}

. ciy
S Sl S

El .| ZipCoda

SIGNATURE

8. The above named entity submits this stalement for the purposa of changing its registered ofiice or registered agent, or both, in the State of Florida.

CR2E034 (5/01)

Signetue. typad or printsd name of roistered agent and i N apaiicatis. INOTE: Regisarsd Aggnt Sigrirturs requined whan rastaing) DATE
9. This corporation is eligible 10 satisly its lmang!l;la FILE NOWI!! FEE IS $550.00 . . .
Tax fiing requirement and elects 1o do 50, After September 12,2001 Feawillba $750.00 | ' £°0ton Campaion Fnancivg Asdsd-g?o'ngﬂ
{See criteria on back) O Make Check Payable to Department of State : .
11, OFFICERS AND DIRECTORS 12 ADDITIQNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSTD 13 ewete Tme Dicrange (] Addition
MAME TRUE, JAMES K NAME
stheeT Aporess | 11520 NORTHWEST 27TH COURT STREET ADGRESS
crv-s1-z2 | PLANTATION AL 33323 CIY-51-2P
TTLE 3 Deteta TMLE [ cChange [ Addition
HAME NAME
_STREET ATDRESS . . o STREET ADORESS .
| T SIEE N = CIY-ST2P = S fo= e meands
e [ pelee TME . Ochenge [ Aditien
N HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2F
Tme [ betete me Ocrange [ Adition
KAME HAME
STREET ADLHESS STREEY ADORESS
cy-51-2¢ Gr-S1-zp .
TnE O oetetz TME {JcChange [ Addition
HANE . HAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CY-SE. 2P
me [ Delete me o O crange ] Ascition
WAME = [ e —— AT T s T
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-S1-7P

changed, or on an attachmen

13. | hereby certify that the information supplied with this i

does not qualify for the exempiion stated in Section 119.07{3)(), Florida Statutes.  turther certify that the information

indicated on this report or supplemertal report i Irue anc accurate and that my signature shall have the same tega! effect as if made under oath; that | am an officer or director
of tha corporatian or the receiver of trusiee empowared L0 execute this report as raguired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12t
ith an address, with all other like empowered,

ZAE RERINRER. True

Z///a/ /

SIGNATURE AND TYPED QR #RINTED NAME DF SIGKIE0 OFFICER OR DYRECTOR

Baytme Phons 4

os¢) 55 /MI

il




