2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V18669 May 02, 2000 8:00 am
1. Enty Name Secretary of State

CARED FOR POOLS, INC. 05-02-2000 90019 049 ***150.00
Principal Place of Business Mailing Address
= NW 78TH AVE £.0. BOX 170062 Crwan -
©FL 39015 MIAMI FL 33017-0062 ~ LUWidid9
. us -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0320723 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r> Name
- — —WHLIAMSON -LAWRENCE - E—— - =T SireEt-Address{P.O- Box Number-is Not Acceptable}—— e —
8553 N.W. 164TH STREET
MIAMI FL 33016

City FL Zip Code

, 4/ o/ov

M4 of registered agent and bile f applicdble (NCTE: Registered Agant signature requited whan reinstating) DATE

NG

g e
(‘ )] l,:li.v

3
9. This bespsreligh is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
o . - . Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C o?'nr?buti on. 9 0 fzﬁ?ﬂ?;fe

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ) Delets TME mhange O adcition | &
N WILLIAMSON, LAWRENCE SR Have e e
STREET ADDRESS |, @553-MW—t64TH-STREET - SmEETADORESS | #7737 (UATERABEAD DR #202 §
CIY-ST-2P L AAMHE—— un-st22 L fres. A 23477 W

. . &
TILE Y . O velete TITLE T Wange [ Addition | ©
NAME WILLIAMSON, JUDITH A NAME e
1 I Za

STREET ADDRESS -R553-NWTBATH STREET steer aovkess | £ 7/ 37 8 F2o2_
OTY-ST-2P  {-ppanpFE——r orvstze  {Juhten iid- 334977
TITLE Vs 7 Delete TITLE £ Change [ Addition
NavE DOUGLAS, WILLIAMSON NAME - . cm e e e
sTaeeT a00REss | 12168 ST ANDREWS PL #305 sweeonnss | ATUEH
CITY-ST-2IP MlRAMAR FL CiTY-ST-2IP
TITLE S 7 Delete TITLE ’Ei'cnange {7 Addition
AV LAWRENCE WILLIAMSON , JR. NAME -
SR A0ORES | GBGT- GWFFRH-TERR swersves | /189 Sy W 497CT
QI1Y-51-2IP j‘MI*MI'Ft""" CITY-§T-2PP CQO}%L Crr/ Tuh 33235
TiTte [ belete TINLE r7 [0 Change T Adgiition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP S~ /‘\ CiTY-ST-2IP
13. | hereby certify that the'inforpfetionisu plied with this tiling does not qualify for the exemption stated In Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this report or S nthl report is frue and accuraie and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the rgljel stee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 if

changed, or on an attach, t aladgress, with all ather like empowered.

/3 T 1 T %\g)“ , 90/ (/
SIGNATURE: | RIS Caibac X0 [lidoizan) st fo0foo 30l /53-29 b
Gl D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da’ltme Phone #




