2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V34729

1. Entity Name

SURE RAIN PUMPS, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90011 014 ***150.00

Principal Place of Businass

750 E SAMPLE RD

Mailing Address
750 E SAMPLE RD

BLDG 8. STE 8 BLDG 8. STE 8
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-5144
us us

UVUUJRI T

2. Principal Place of Business 3. Mailing Address

(DT

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Aeplied For
65-0334098 1 b e
Zi 1 i t  Additi
P Country Zip Counry 5. Ceriificate of Status Desired . $8‘75 Addmonal
Fee Required
~.. - 6. Name and Address of Current Regisiered Agent. -_ _ - . 7. Name and Address of New Regisiered Agent
Name
GENTY, CATHY L. Street Address (P.O. Box Number is Not Acceptable)
658 W PALMETTO PARK ROAD
BOCA RATON FL 33488
City F L Zip Code i
8. The above named entity submits this staterent for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signature, typed or printed name of ragistered agent and 1itle if applicable. (NCTE: Registered Agent signature requied when rainstating} DATE
) P e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campeign Financing $5.00 May Bo

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

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution, Added 16 Fees

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - O petete THLE [ Change [ Addition
NAME GENTRY, CATHY L. NAME

STREET ACDRESS | 658 W. PALMETTO PK RD. STREET ADDRESS

CTY-ST-1p BOCA RATON FL CITY-ST-21 s

TILE )] O celete THLE &Change  [J Addition
NAME FRANCESE, KIMBERLY L Lane [ mee

STREET ADDRESS | ~TAS-NW-45TH-AVENUE" 213\ SNQW N | s somss

orv-s2¢ | COCONUT CREEK FL  “Pooxq “Rardn, FL 34 orr-s-2r —— s

ME=- = ~—f=8Tmt »=  cam - mmaw ez s e s [iDglle < | TILE- T | e e S e e T R TTE Change = SR AOHOR
NAME O'NEIL, TERENCE NAME

sTRerT oneess | BGTSWOODSIDE-COURT 1702 SW 14 AVRNIC. | staer avoress

ov-st-z¢ | .DAVIE FL 33389 223765 EITY-ST-71P

TITLE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TmE | O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . ) oo o STREETADDRESS | h i

ony-st.zp CITY-$T-2IP

13. | hareby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

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 oathy; that | am an cofficer or directar

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:

P AL o T o el M e T el
Col il fne.. Rie o AlRED (-1 1—6v Qgil. - 44l =2 b 80
SIGNATURE ANDYYPED OR PRITED NAME OF SIGNING pFFICER OR DIRECTOR Dale Daytme Phone #




