2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18669

1. Entity Q@mi;‘_}

CARED FOR POOLS, INC.

Principal Place of Business

Mailing Address

17859 NW 76TH AVE P.0. BOX 170062
MIAMI FL 33015 MIAMI FL 33017
us us

)

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90061 038 ***150.00

o

DO NOT WRITE IN THIS SPACE

WILLIAMSON, LAWRENCE E.

MIAMI FL 33016

~m - 8553-NW:~164TH-STREET-~— =~ = — e

City & State City & State 4. FEI Number 65-03 Applied For
20723 Not Applicable
Zi Count i 1! iti
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

-.Street Address . (B.0.-Box Number.is-Not-Acceptable)—

i o T e S

City

Zip Code

[NOTE: Registersd Agent signature required when reinstating}

Tax filing requirement and elects to do so.
(See criteria on back)

&

e EILE-NOW . FEEJS.$150.00. - oo
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

~*10.Election Campaign-Financing - —— $5:00 Mdy B~
Trust Fund Contribution,

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE Dp [ pelete TITLE Ol change [ Addition
Ak WILLIAMSON, LAWRENCE SR Nave .

STREET ADDRESS | 17437 WATERBEND DR #202 STHEET ADDRESS

CITY-ST-ZIP JUPITER FL 33477 CITY-ST-2IP

TITLE v O Daleta TILE [ change [ Addition
NAME WILLIAMSON, JUDITH A N

STREET ADDRESS | 17137 WATERBEND DR. #202 STREET ADDRESS

CITY-ST-2IP  © JUP"—ER FL M CiTY-ST-2IP

TE y 1 Deiete e SAME ﬁ Changs L] Addition
NAME DOUGLAS, WILLIAMSON NAME

STREET ADDHES{MW STREET ADDRESS é: Q./ A/:l w, qu’fw ‘

orv-sT-ze | CITY-51-2P g,mm Flnad Fca, 33034

me T g - C1 Delete 'F"rmg" ’ ) 7 [ change [ Addition
HAME LAWRENCE WILLIAMSON , JR. NAME

STREET ADDRESS | 14801 SW 49TH CT. STREET ADDRESS

ors2f | COOPER CITY.FL 33330 Gl

TIMLE ‘ [J Deiste TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete e Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP o CITY-5T-21P

13. | hereby certify that,
indicated on this dport

pplemental report is true an
of the corporatigp-o

ibformation supplied with this ﬁiing

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

l//’o (4

iver or rustee empowered 1o éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

mec&. LO.H‘MS.,A =N

205 / §23-281b
3

PED QR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

" Date

aylime Phane #

i

CR2E034 (10/00}



