2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97307

1. Entity Name

MIRAGE POOLS, INC.

Principal Place of Business
303 HIATUS ROAD
SUNRISE FL.SQSSI

¥
g

Mailing Address
3491 HIATUS ROAD
SUNRISE FL 335¢

L i )
2. PrincigarPlace of Bus S‘I’ 3. Mailin Address; : -§— P
— - & — »
uite, Apt. #, etc. i . |

Suite, Apl. #, eic

%EmsWE
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ECK HERE IF MAKING CHANGES

City & Staie

é;uty & Slate, Z . l N

Flonios

4. FEI Number 65'0301862

Applied For

Not Applicable

2o Sourtty Z Country - i - $8.75 Additional
. . O X
333 5" ] as A 3§3f. gs ﬂ 5. Certificate of Status Desired Pee Required
To v Togz 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ly § = T - T

CAROL, DAVID
- 11810 NW 12TH.DR.. S

CORAL SPRINGS FL 33071

the obligaticns of registered agent. «

SIGNATU

Signature, yped ur printed nama of regisierea agent and title if applicable.

“ Detny

8. The above named entity submits this statement for the purpose of changing its registered office or registe?d agent, or both, in the State of Florida, | am familiar with, and accept

FL [ gk

(NOTE: Registerad Agent signalure required when reinstating)

DAk

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PD O Delete TITLE [ Change ] Addition
NAME SHAPIRO, STEVEN NAME
sTheer Aporess (916 CARMANS RD STREET ADURESS 1
cmv-stze |MASSAPEQUA NY oIY-sT-2p S50, 1
TME [ pelete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS O LI T Pl o v s i |
CITY-S5T-2P CITY-ST-2P 18731801024~ 0 r%&ffi_su, o0
TTITLE” | —— e - — o s D Delete - CIME e = . o [ Change [ Additicn
NAME HAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e = Yot 1 ~CT Chiange ™ ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE 1 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP &
TILE O petete TLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 . R CITY-5T-2P

changed, or on an aitachrnen; an address, with g

SIGNATURE:

i like empowered.

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

AY  ZEBLLED

P p—

CR2EQ34 (10/02)

—~—T &



