2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000104252
SOUTH PACIFIC POOLS INC.

@.

3 FILED

Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90002 012 ***150.00

Principal Place of Business

9185 PERTH RD.
LANTANA FL 33453

Mailing Address

9185 PERTH RD.
LANTANA FL 33453

r

2. Principal Place gf Business

RS YERTH- KoAb

3. Mailin

5P o M

[

Suite, Apt. #, etc.

.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
L AKE VJG RTH :LI- AR E WO RTH Ft—-— 50O 7750 . Net Applicable
Zip Country Zip Country " ) $875 Additional
b ';}*':'5_'-’72 NG Ny Sy . e S ., B R -l - S 5. Cerlificate of Status Desired o O _Fee Roquired_ |

6. Name and Address of Current Reglstered Agent

7. Name énd Addreas of New Registered Agent

REGAN, RODNEY J
~BOYNTONBCH FL 33337

942 AQUAISHABLYD—

PG AN, RobuEY. J.

Street Address (P.O. mmgb-er is Not Acgtab?a)
AL AH— ofc b .

City

ip Cod
LAKE Wortn FL | =0 o7

8. The above named entity submits thi

SIGNATURE ; E q

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Wp— =

T- ii-20C0O.

Signature, typed or, mxe«‘neme ot regis{aga [t and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—)
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 ) o
S U M R e A s Bl e R Y se S TREEE L e - wkE et e, - 1_10,_ElectionC Financing . . _ . _
Tax filing reguirement and elects to do'so” - After SEPTEMBER 13, 2000 Min. will'pe $750.00™ :Ffugtlgzn daén;?:igbrtt-i:ﬁ n 9 o~ fg;gqohg:zsse -
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ M change [ Addition | =
i REGAN, RODNEY J e REGAN RODNEY I =
STREET ADDRESS |-—S342~AQUA-VSTA-BLYD— STREETADDRESS | <) QS PERTH oAb =
on-s-2r | BOVNTON-BOH-EL-3343 oS | L AKE WORTH KL 3T .,
TLE ) Detete TITLE Cychange [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TILE [ pelete TITLE {J Change  [J Addition
NAME NAME
STREET ABDRESS | _ _ . —oo—- § —_— _ ] _STREET ADDRESS . ] . L.
CITY-ST-2IP CHTY-5T-2IP T ) T
TMLE O Delete NLE JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

an address, her like empowered.

G ELUIRED

E PF SIGNING OFFICES OR DIRECTOR

112000 (5013459359,

Date Daytime Phone #




fHtachment

00071887 Ngs Permn Rons

D%WQUOOIDQZ.%E LAEE WoRTH
L RBye1
| T- 1. 2o

oasstomcetl T e o



