2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 469421

1. Entity Name

GEORGE WARREN POOL SERVICE, INC.

FILED
Feb 27, 2000 8:00 am
Secretary of State

02-27-2000 90079 016 ***150.00

Mailing Address
19390 SW 106 AVE

Principal Place of Business

19390 SW 106 AVE
MIAMI FL 33157

us us

MIAMI FL 33157-7619

2. Principal Place of Businass 3. Mailing Address

AN

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

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4, FEI Number 580 Applied For
59-1 173 Not Applicable
i - Zi C -~ - I PTI——
Zie Couniry ® ountry 5. Certiicate of Status Desired []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARREN, GEORGE E.
1111 N.W. 18TH ST.

Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33030
City FL Zip Code
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
Signature, Iypad or printed name of registered agent and Titls f applicable. (NQOTE: Registered Agent signature raquired when reinstating) DATE
i i ion is eligi isfy | i - m
! 9. This corporation is aligible to satisfy .‘lsw'ﬂ‘ﬁrlgr?fle . FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba

TaxHfiling requirement and elects to 89 so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

13. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as require

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

SIGNATURE:

C

IR

daes not gualify for the exemption stated in Section 119.07{3)i). Flarida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12

SoC AN s3I

SIGRATURE AND TYPED UTFRRINIED NAME OF SIGNING OFFICER QR DIRECTOR

;\'l—f’ s

T Dale

Daytma Phone #

(See criteria on back) o Make Check Payable to Department of State
1 "~ OFFICERS AND D!RECTORS 12, ~_ ADCITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
e P O beete e W"-‘ o o C- Florane [ Additon | &
& ne e W

RAME WARREN, GEORGE E NAME a ' b B %

sreer aporess | 1111 N'W 18TH STREET sweeraoress | /747 A 18 &Y 3

CiTY-§1-2IP HOMESTEAD FL CITY-ST-2IP Hovwe W
&

TTE VP (7 Detste TIMLE [Jchange [ Addiion | ©

HAME WARREN, DOUGLAS E. NAME C o)At

sweeeranoress | 1111 NW. 18TH ST, STRECTADDRESS | gy Ao &SV

OV-ST2P. (. HOMESTEAD FL ~~srer— == = - « - == CITY-ST-2P ‘"‘Tﬁmﬁ”“‘l’“ - B

TITE 'S O Delete TITLE v P . [ Change {E’Additiun

NAME WARREN, SHELBY J NAME Foreraie— S

streea0oness | 1111 N'W 18TH STREET smeetovkess | o b &/ S0 18F AV

CITY-57-2IP HOMESTEAD FL CITY-51-2P oot S Y2

TITLE [ Celete TITLE s [Jchange [ Addition

NAME NAME W MR 2~

STREET ADDRESS sTREETADDRESS | b vt pwy \B SN

CITY-ST-2IP CITY- ST-21F T

TITLE ] [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-§T-21P CITY-51-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P £ITY-5T- 7P



