FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 14, 2002 8:00 am
DOCUMENT # S18148

1. Emiy Nomo Secretary of State

CARIOO

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trusge dmpowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an A tss, withydll other like smpowered.

ey g 2 o /
SIGNATURE: 38 NI E REULZED -0 — T
SIGNATURE ANP PED OR PRINTED NAME OF S1GRING OFFICER OR DIRECTOR Date ! Daytime Phona #

>
POOL STUFF, INC. 01-14-2002 90047 040 ***150.00 <
Principal Place of Business Mailing Address
18605 MCCOY AVE. 18605 MCCOY AVE.
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
2. Principal Place of Business 3. Mailing Address H"Hm ‘Il “” Ilm ”l“ ||||l ’I” I‘l" I’l” |‘|“ Iml ||||’ I’I” llll
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number ) Applied For
- 650243010 Not Applicable
i Count; Zi t iti
Zip. ounity P Country 5. Certificate of Status Desired O $8.75 Additional
u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEERS JOHN A '
L - Street Address (P.C. Box Number is Nol Acceptable)
18605 MCCOY AVE.
PORY CHARLOTTE FL 33948
City Zip Code
A FL
8. The above namgd entfty submits t@ement for t urpose of changing its registered office or registered agent, or both, in the State of Florida.
o 2
SIGNATURE : /
Sifnaturd, Typed cr printed nama of registered agelifand tile if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
a e Sl AT P Sty 7= S TRt P F R~ T I » v e o —
9. 1h|sfﬁprpw is ehglbl: k‘) sz?tlstfycl:s intangibie FILE NOW!!! FEE IS $150.00 =~ -3} o EIection'Clam;Sa@n Finariciig $5.00 May Be -
ax fliing g irement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(8ee criteriz on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE T O pelete TITLE O Change ] Addition §_
: D
NAME BEERS, JOHN A. NAME =
STREET ADDRESS | 18605 MCCOY AVE. STREET ADDRESS §
omv-sT-2P | PT. CHARLOTTE FL CITY-5T-ZP i
; — o
MME -« .en | » . O pelete TITLE [ change [ Addition | O
Name ol NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CIvY-5T-2IP
TILE ) Detets TITLE D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-ZIP ]
TITLE [ Delete ME [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" cimy-sT-21 T S - CITY-ST-21 St - © e gt
TITLE 1 pelete TITLE ] [ Change [ Acdition
NAME HAME , . c
. STREETADORESS . ., .. STREET ADDRESS R T U .
porvestze., |0 - o ) oystze
TTE o " O Detee i [1Change [ Addition | *
NAME NAME
STREET ADDRESS STREET ADDRESS
| cimy-sT-zIP_ CITY-ST-ZIP



