DOCUMENT #, V47972 ~ Aug 16, 2001 3:00 am
17 Eniy Name — Secretary of State
PERFECT POCOLS OF OKEECHOBEE, INC. 08-16-2001 90004 043 ***150.00
Principal Place of Business Mailing Address
319 SW PARK ST, 319 SW PARK ST.
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0348176 Applied For
Not Applicable
- 7 —
Zip Country P Country 5. Cerificate of Status Desired O $8'75 A_ddmonal
Fee Required
— -8. Name and Address of Current Registerad Agent - . . 7. Name and Address of New Reglistered Agent e
Name . i
SKINNER’ YF. Street Address (P.O. Box Nurnber is Not Acceptable)
319 S.W. PARK ST.
OKEECHOBEE FL 34974
City FL Zip Cede
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 :
. Signatura, typad or printed name of ragistered agent and title if applicable {MOTE: Registsred Agerit signature required when reinstating) DATE
e aoharation ic alici iy f ; _ 1.FEE.IS. — L . R
=0._This carporation is gfigible to satisfy.its Intangible.— %EE;NQW;!-\:\EEEJS.S&Q‘QQ_F “10; ElGetion CampaighFinancing — 500 Ty 55—
Tax filing requirement and elects 1o da so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME SKINNER, GARY F. NAME
sTReeT anoress | 3838 SW 16TH AVE STREET ADDRESS
onv-sr-ze | OKEECHOBEE FL CITY-31-21P
TITLE D 1 pelete TITLE [3 Change [ Addition
NAME SKINNER, MAXINE NAME
STREET ADDRESS { 3838 SW 16TH AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBE_E FL CITY-ST-78
eme, oD T T N T = e~ (] Change =[] Addition. |
NAME SKINNER, MICHAEL NAME ‘
STREET ADDRESS | 3353 SW 18TH ST. STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
~NAME — e o e - L e o e s man ol e sm s sl R R T e ST T e — e s
STREET ADDRESS j STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [0 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby 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 accurale and that my signature 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 re

port as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE’JD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

e ;mdé- = REQUIRED 2/e/e/ Se?-7é§;_f§§§

e

!

_ CR2E034 (5/01)
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Perfect Pools of Okeechobee, Inc.
319 S. W. Park Street
Okeechobee, Florida 34972

August 7, 2001

Ms. Kzithy Ashton,

We did not receive our originial copy of the Registration Fee for
Corp. Taxes. I talked to Michelle in your office, she suggested in
write this letter stating that we did not receive it and to send back
all paperwork along with the check for the fees.

Sincerely,

Ny /S

Maxine Skinner / Secretary
Perfect Pools of Okeechobee Inc.
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