2001 UNIFORM BUSINESS REPORT (UBR) FILED

[FreTE

DOCUMENT # S53124 Mar 19, 2001 8:00 am
- Entane Secretary of State

AQUA ACTION POOLS INC. 03-19-2001 20020 009 ***150.00
Principal Place of Business Mailing Address
4421 SW 72ND TER 4421 SW 72ND TER
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-0262689 Not Applicable
Zip Country e Couriry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
NELSON, RANDY _
Street Address (P.0. Box Number is Not Acceptable}
4421 SW 72ND TER ‘ moer! i
DAVIE FL 33314

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
Signaturs, typed or printad name of registered agent and iitle if applicabte. (NOTE: Registered Agenl signaturg requirad when rainstating) DATE
® Toing oqutemn g socaiodoso " | aterMAY 12001 Foowil boses00p | 10 oS Camgakn Francog | $5.00 ay 0o
e ' ' . Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TME D O pelste TME DO cmnge [ Addiion | S
HAME NELSON, RANDY NAME =]
STREET ADORESS | 4421 SW 72ND TER STREET ADDRESS 3
CITY-ST-2ZIP DAVIE FL CITY-§7-2IP a
TITLE O Delete TILE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
- TILE - : =[] Doete ~f-me — - |- — e wee-— . [ Change [ Addlion |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ciTy-s1-2P - ' CITY-ST-2P
TME [ pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TIME 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hergby certify 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 oath; that | am an officer or director
of the corporation ar the receiver or Lwstee empowered jo executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, ar on an attachment ddres rwith

ther k& empowered.

SIGNATURE: Y o2 B/ O) G- 85/T

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




