2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105211 Sep 08, 2000 8:00 am
" OLEAR R - ecretary of State
CLEAR REFLECTION POOL SERVICE, INC. ry
T - 09-08-2000 90007 043 ***550.00
Principal Place of Business Mailing Address
7832 SONOMA SPRINGS CIRGCLE #207 7832 SONOMA SPRINGS CIRCCLE #207
BOYNTON BEACH FL 33463 BOYNTON BEACH FL 33463 5 3 58
e T I lIIHII (L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-0496548 4 Not Applicable
Zp —= Count[y ,___;ip = Count(y___ 5, .Certificate of Status. Oesired - $8 75 Additional
) N T —— === - l ' " Fee Reguired — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUCINOTTA, JAMES ,
7832 SONOMA SPRINGS CIRCCLE #207 Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH FL 33463
-2 City FL | 2 Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicabte. {NOTE. Registered Agen! signalue required when reinstating} DATE
9. This corporation is eligitie to satisty its Intangible FILE NOW!! FEE IS $550.00 . N
Tax filing requirement and elects to do so. ) After SEPFTEMBER 13, 2000 Min. will be $§750.00 10. Erlsz:lEsn%aénoﬁ:igguggrnmng O .?dst:l.e?:l({ohg:‘ésae
(See criteria on back) -] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12. : = ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE D ] Delete TINE Ol change [ Additien
NAME CUCINOTTA, JAMES _ HAME

stReeT AoDRESS | 7832 SONOMA SPRINGS CIRCCLE #207 . STREEY ADDRESS

or-s-2r | BOYNTON BEACH FL 33463 cirv-s-zi

TILE D _ . O ogles WE . — = [-—= CoTe R - o T [ change  [J Addition
e = [~ CUCINOTTA, DOROTHY NAME

steet aooREsS | 7832 SONOMA SPRINGS CIRCCLE #207 STREET ADDRESS

orv-st-z¢ | BOYNTON BEACH FL 33463 oiv-51-2P

TITLE 1 Delete TTE [ change [ Addition

NAME ' NAME
- STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE C] pelete TITLE . [JChange ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS Vs

CITy-§T-2IP CITY-ST-2IP

TLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDAESS | ' STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (5/00)

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under nath; that | am an officer, or. director=—
of the corporation or the receiver or trust 8 empowered agxacute this report as required by, Chanter 607, Rloride-Statutesand that my name appears in Block 11 or Block 12 if
changed, or on an attachme i SihehfikeemooweTad.

SIGNATURE: ___ AELIRE 22 (ED 9-6-00  S6I-N9-01ib

NING OFFICER OR DIRECTOR Data Daytins Phana #




