2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107864 FILED
" BIT OF PARADISE POOLS, INC Jul 18, 2000 8:00 am
» INC- £ Secretary of State
07-18-2000 90009 009 ***150.00
Principal Place of Business Mailing Address
15438 62ND PLACE NORTH 15438 62ND PLACE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
T e T DT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(c5-096S {1 Not Applicabie
i Country e Country 5. Certificate of Status Desired O geae'gesq lﬁge‘ﬂﬁ”"ai
6. Hame and Address of Current Registered Agent - __ . .| - —e—~—-—z=-7.~Name and Address of New Reglstered Agenit )
e — — — - - Name
?;BS%E;SI;TACE NORTH Street Address (P.O. Box Number is Not Acceptabie)
LOXAHATCHEE FL 33470
City FL Zip Code

8. 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.

CR2E034 (5400

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $550.00 10. Election G inn Financin
Tax filing requirement and elects to do so. Afier SEPTEMBER 13, 2000 Min. witl be $750.00 0. E:; 'sﬂndag;:;?;uﬂ:nanm ? (| fgi.EEEON;?éSBe
(See critaria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS I kP "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O petete TITLE O crange [ Addition
NAME ABBOTT, JOHN NAME
streeT aboReSs | 15438 62ND PLACE NORTH STREET ADDRESS
Clry-ST-21 LOXAHATCHEE FL 33470 £imy-s1-ze
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME e o e s e st i e [T Dplpte e [ FITLE e i g e S A 1 Crargs — -[_3 Addition—| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 3 Delete TIE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [IcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP
TITLE O pelets TITLE [Jchange ] Addition
NAME NAME
STAFET AGDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation of the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

11000 (S6D o2 G147

Dayuma Phone #




Jul1-10-00 03:27P P.02

a0 Lo 3y B T

BIT OF PARADISE POOLS
15438 62"° PLACE NORTH
LOXAHATCHEE, FLORIDA 33470
TELEPHONE: 561-792-5676

State of Florida July 7, 2000
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

RE: {/NIFORM BUSINESS REPORT
BIT OF PARADISE POOLS, INC,
DOCUMENT # P99000107864

i s a————

—————— i —— — =

Dear Sir/Madam:

Please be advized that we did not receive the pre printed/original Uniform Business
Report Packet for 2000 for the above-mentioned corporation.

Enclosed ptease find a check in the amount of $150.00 for the original fee with the signed
report.

Thank you for your cooperation in this matter,

Sincerely,

Abbott
President

et e e e —— .
- e e e — e = - — .
-7 T e i, ; .-



