2001 UNIFORM BUSINESS REPORT (UBR) FILED

BCOLVURY

Sep 12,2001 8:00 am
DOCUMENT # 469421 f Stat
1. Entty Name ecretary of dtate
GEORGE WARREN POOL SERVICE, INC. N ‘/ 00-12-2001 90006 013 ***550.00
Principal Place of Business Mailing Address
19390 SW 106 AVE 19390 SW 106 AVE
MIAM! FL 33157 MIAMI FL 33157 :
] I RN R ARAIN
2. Pringipal Place of Business 3. Mailing Address .
380 S0 5/ ST D350 Scw )57 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS E‘:PACE
City & State City& State 4, FEI Number oo Applied For
M) \14'/’7). F7f4 ‘ j?//ﬂ'ﬂ/} F-/'g ) 59-1580173 . Not Applicable
Zi Count Zi Count - ‘ 8.75 iti
5"35 J g 7 éz D a ; EY, g-_y OZDWIgd é 5. Certificate of Status Desired Oa !§ee Heqa:ﬁ;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name oy .

WARREN, GEORGE E. . Street Address (P.0. Box Number is Not Acceptable)

111 NW. 18TH ST. , G
HOMESTEAD FL 33030 o :

City ‘ FL : Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATHHE
Signature, typed or printed name of registered agent and 1itie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee wlli be $750.00 P, O
- Trust Fund Contribution. L Added to Fees
(See criteria on back} O Make Check Payable to Departiment of State :
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO QOFFICERS AND'DIRECTORS IN 11
TNLE CED ' J oelete TITLE ~ " Ochange [T Addition 5
NAME WARREN, GEORGE E NAME ‘ )
streeT a0DRESS | 1111 N W 18TH STREET STREET ADDRESS §
GITY-ST-ZIP HOMESTEAD FL CITY-5T-2IF i
o
TITLE VP O Gelete TITLE VP ‘ . DAchange [ addition | &
e WARREN, DOUGLAS E. e WREREN Dousins &
streer apoRess | 1111 N.W. 18TH ST. sreeTanonss | A3% Sow - V21 S
omy-st-z2p | HOMESTEAD FL CITY-ST-21P mamti £l. > 2157
TITLE S [ Delsts TITLE [ Ghange [ Addition
NAME WARREN, SHELBY J NAME :
sTreer ADORESS | 1111 N W 18TH STREET STREET AUDRESS
omy-st-zp | HOMESTEAD FL . CITY-ST-2IP
TITLE VP %eme TITLE , [ Change  [Z] Addition
NAME KURILLA, POMEKA S NAME
STREET ADDRESS | 30661 SW 189 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-57-2P
M : OJ Delete e MicHeAl FReRit WweTHER D chage T Auditon
NAME ‘ NAME A ANNA T T =
a0 vican T o
STREET ADDRESS STREET ADDRESS 3 ‘l - ﬂ AP . -
CITY-ST-2P . CITY-ST-2P ¥ Cﬂ(’aﬂ/b“f Clope IRRII3
TITLE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS . - STREET ADDRESS
CITY-5T-ZIP - CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trusteg,empowered to execute this report as required by Chapler 607, Florida Statutes: and that my .name appears in Block 11 or Block 12 if
changed, or on an attachment witrSn/agefess, with aljother ilke empowered. .
s fan P pnl 13 ] ’ - [ g )
Dos/zs & Wwokes v ?/ ¢/2) 05733 -553¢2

SIGNATURE: _ /7%,

D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR < Date Daytima Phone #




