FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am
DOCUMENT # - POO000067553 Secre,tary of State

1. Entity Name

NEIGHBORHOOD POOL SERVICE, INC. 02-07-2002 90182 020 ***150.00
Principal Place of Business Maiiing Address

6225 NW 181 TERR. 6225 NW 181 TERR.

MIAMI FL 33015 MIAMI FL 3305

O

2. Principal Place of Business : ‘ 3. Mailing Address R
PO BOK {1317 Po-BOX | 72141
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Stalg City & Stale 4. FEI Number  ap_ Applied For
it Lyl ,FL . Miaey S FL . 65-1024464 Not Applicable
%p?) 0171 \ngtz—‘_ 52Ip30| 1 Ljogt;_!} 5. Certificate of Status Desired [ Eg‘gfq lﬁ:ﬂﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SAMPER, JESUS ‘
: . Streel Addrgss (P.O. Box Number is Not Acceptable) -
GRENWABHTERR. a2, TZE TRED T e SFree+
MIAMI-FL-39915 oS -+
Erad) FL | 286,5

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e SomEpee |~2\- 02

nature, typad or plir!;d name of registared agent and title if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE

SIGNATURE

. i " N . " . " '
5. s coooion o hgble o ey angie [, . _FILE NOWI FEEISS180.00 ' __[" 1y tiionGampuignFrncing 55,00 iy oo
axfiing requirement and glecls to do so. er May 1, 2002 Fee will be -0 Trust Fund Contribution. [0 Addedto Fees
{See critgvia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PTD [ Delete TIE W change [ Addition
NAME SAMPER, JESUS NAME Qe
sTReeT auReSs | 6225 NW 181 TERR. PO-BOY 1S
orv-st-ze | MIAMI FL 33045 CITY-§T1-21P vam, P 330 1
Tie SD (] Celete e W change [ Adtion
NAME SAMPER, JANET NAME ‘ o~
stwer soovess | 6225 NW 181 TERR. | sy PO DOK \T1S
orv-stze | MIAMI FL 33015 SY-S1-2F parawd, FL. 32017
e ] Delete TTLE ' [ change [ Additign
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITy-ST-70P CITY-ST-2P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-2F
e T - T T ok “TTE e T -7 = o= = -[@) chengsT— =) Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7iP !
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P

13. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or'trustee 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 attachlvem with an address, with all other like empowered.

SIGNATURE: CRUOTERR S mpEE- AR P NWEIL TREN -3

fﬁfununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STV IO

AR

CR2E034 {9/01)

TR



