2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 583710 Secretary of State

Feb 27,2002 8:00 am

BOB'S POOL SERVICE, INC. 02-27-2002 90004 038 ***150.00
Principal Place of Business Mailing Address
850 E SEMORAN 8LVD 850 E SEMORAN BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address ”Ilm I”ll ll[" "m |||II ”I“ II" ||||l|l|” |||" I’I” |‘|HI||N ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1837892 Not Applicable
Zp Country Zip Couniry 5. Ceriificale of Status Desired O $8 73 Additional
'  Fee Required
-- —— — §;~Name and Address cof Current Registered Agent™ T 7. Name and Address of New Fleglstered Agent
Name
WENDOHF’ ROBERT J. Street Address (P.0O. Box Numnber is Not Acceptabile)
850 E SEMORAN BLVD.
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appticable (NQTE: Registered Agent signature requirad when reinstating) DATE
& i asremant s socarodata " | attarMay 1, 2002 Feo wil pe Sss0go | "% EeclonCampsanFincng - $5.00 way e
2 ' ' " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
s 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ peete TITLE [1Change  [] Addition
NAME WENDORF, ROBERT J NAME
sTReet anoRess | 850 E SEMORAN BLVD. STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ Delete TITLE o C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIFLE O] Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ celete TITLE [1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certily that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustme empowered 1o exegule this report as requjpdd by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi with all other fke empowered.
SIGNATURE: ___/i :‘«:NAFUA} LT =2 /“/09- Yo7-§34%-"T100

SIGNATUR WU OR PRINTED NAME OF SIGNING OFFIGER OR yﬁ:ron Date Daytire Phone ¥

B
4

CR2E034 (9/01)



