‘ 2060 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000099317

1. Entity Name

E. Z. PARADISE POOLS, INC.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90007 004 ***150.00

Principal Place of Business Mailing Address

1022 SW 4TH AVE
POMPANO BEACH FL 33060

1022 SW 4TH AVE

POMPANO BEACH FL 33060-8740

2. Principal Place of Business 3. Mailing Address

(AR DA

MW

Suite, Apt. #, etc. Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4, FEI Number Applied For
LS =054 327 VS/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese.;{g.ﬁ:lacgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
bl 2APAAIN1uK
‘SPIEGEL-3:UTRERA PA~ - —== e e P T e g —
343 ALMERIA AVENUE SO -
CORAL GABLES FL 33134
City ‘ Zip Code
/) ) ; fometrt Pepch FL "% 040
8. The above famed gntity submits Géstate Ging its registered office or registerec agent, or both, in the State of Florida,
v U
2
SIGNATUR 7/3/0
natura. typed of prin agisefiad W tile if afplicabile. (NOTE: Registered Agent signature required wher reinstating) DATE
. - N . I - 4 . . "'
6. Tris copflration is egivlc o satishsefangiole FILE NOW!! FEE IS $150.00 10, Elestion Campaign Fivancing £5.00 viey 50

Trust Fund Contribution. Added to Faes

(See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Chenge [ Addition | &
NAME ZAPARANIUK, GREGG NAME %
STREEY ADDRESS | 1022 SW 4TH AVE STREET ADDRESS 2
CITY-§T-2IP POMPAND BEACH FL 33060 CITY-ST-2P w
g
TITLE 10 [ Delete TITLE . . [change  [J Acdition | ©
NavE ZAPARANIUK, EDWARD N Wl
STREET ADDRESS | 1022 SW 4TH AVE STREET ADDRESS i
or-s-2P | POMPANO BEACH FL 33060 ciTy-ST-ZP
TITLE [ Defete TLE [ Change [ Addition
“NAME— g ~ ~NAME —a —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete e Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE [ Delete TTLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
13. | hereby certify that the informasion supplied with this filing 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 sabplgmental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the g or trusteg.ermBowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attag i all other like e uw
- =z
BT , . ? _ r
SIGNATURE: LT T /Eﬁ" 2s¥IY1-774
Tl 10# SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




