-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

HARBOF!

BAY POOLS, INC.

P99000108341

Principal Place of Business

€94 SW BAYGHORE BLVD
PORT SAINT LUCIE FL 34963

Mailing Address

634 SW BAYSHORE BLVD

PORT SAINT LUCIE FL 34383

2. Principal Place of Business

3. Mailing Address

WWW

FILED

Mar 03, 2002 8:00 am k
Secretary of State

03-03-2002 90070 003 ***150.00

IV

Suite, Apl. #, ete: -5, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- T ‘ ‘
City & State City & State 4, | Applied For
\65—0967‘ ‘ 5 Not Applicable
7Zi ' Zi Count ‘ it
" Country P Ly 5. Certilicate of Status Desired O $8.75 Addifional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
c w M Street Address (P.O. Box Number is Not Acceptable}
5423 STATELY OAKS ST
FT PIERCE Fl. 34981

City

FL Zip Code

8. The-above named enh esubmlls thls statement for the nurpose of changing its registered office or registered agent, or both, if the State of Florida.

.

SIGNATURE
i

Ly

'J

Signature. typed or printed name of ragisiered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

4. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criterfa on back)

_FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 .
Make Check Payahla to Department of State

10. Electioﬁ Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 »
TITLE m;-. [ Detete TITLE (JCrange [ Adeiton | =
NAME CL RKE _SHELBYJ NAME S
STREET ADDRESS 5423 STATELY OAKS ST STREET ADDRESS 3
CITY-ST-2IP FT PIERCE EL 3_4981 CATY-ST-2IP I;L
TILE ¢ e ‘PD T (] Delete TITLE [ change [ Addition %
NAE, ., .‘e, _ CLARKE WADE M NAME
STREET ADDRESS 5423 STATELY QAKS ST STREET ADDRESS ‘
OITY-5T-2IP *FT PIERCE FL 34981 CITY-ST-2IP
THLE VD O pelete TITLE [ change  [J Addition
NAME MARTZ, KEVIN L NAME
STREETADDRESS | 6842 NW GRANGER AVE STREET ARDRESS
CITY-ST-2P PORT ST LUCIE FL 34983 CITY-$T-2IP
TITLE SD [ Delete TITLE [ change [T Addition
NAME MARTZ, TAMARA G NAME

“sTREET ADCRESS | 6842 NW GRANGER AVE ~STREET ATDHESS e
CIFY-51-2iP PORT ST LUCIE FL 34983 CITY-5T-2IP
TITLE [ pelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ Delete - TILE {0 Change [ Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP ‘

:}‘ ] h,qreby cgmfy that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
PindidAtett oridhis rebortior: 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
7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"ol the corporatlon or the receiver of trustee empowered to execute this report as required by Chapter

D el 7/5&:I~ §15-§5%

‘ Date Daytime Phone #




