2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900011 1‘375 MS?cfrOe%;lzo?) 1f g t g?eam
AAWARD POOL SUPPLY, INC. 05-02-2001 95;)3; 033 ***150.00
o MR T 201 TAAM) TR
PORT CHARLOTTE FL 30862 PORT CHARLOTTE FL 30652 044273
Ty AR
Zf;géu{tp; étgf?w AM] JRAIL %u/% g;_??g (AN TRAIC DO NOT WRITE IN THIS SPACE
Dol CHARWITE | FL | BOAT CiRiome L | e gisse e
33”[?52 /jojsmw ' ZEDS 2057 co”mZ/g 5. Certificate of Status Desred [ fi;’esq Addiional
[ 6 Nameand Address of Current Registered Agent ____ — 7. Name and Addross of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Nurnber is Not Acceplable)

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.

SIGNATURE
Signature, 1yped or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature requirec whan reinstating) DATE
. e e ; m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llqg r.eqwrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Psil Xneme T PRESIDENT L XChange [J Addition
NAME MIXELL, NELDA E NAME KRONEMBERG, ROBERTD

s oovess (2401 TRAMIAMI TRAIL, UN T £

FRT (0 FL 33952
IC  PRESIDEN]

we  |MAZZONI, T0SEMH

sweeaooress |9 {07 TAMAM L, UNIT E

ervstz \PORT CHARLOTTE 4 FL 33952

smreeraochess | 2407 TAMIAMI TRAIL, UNIT A

or-st-zp | PORT CHARLOTTE FL 33952
L TITLE v O Defete
NAME KRONEMBERG, ROBERTO L

streer Anoress | 2401 TAMIAMI TRAIL, UNIT A

CITY-ST-2IP PORT CHARLOTTE FL 33952

CITY-5T-2IP

ﬁ Change MAdd‘nion

TITLE [ Detete TITLE [] change [ Addition
MAME- | o mseem e L emeE .

STREET ADDRESS STREET ADORESS T TR T Emeem e T
CITY-ST-7Ip CITY-5$T-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . CITY-3T-7IP

TITLE ([ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an-aeitire th ali other like empowered.
& . -~
SIGNATURE: m‘_ﬂ _— 7/%\5 e 3

»
5OF SIWG OFFICER OR DIRECTOR Date Daytime Phone #

oy
N 3 3 I ’

CR2E034 (10/00)

USd e



