FILED

12. | hereby certify that-the information supplied with this filin 3
indicated on this report or supplemental report Is true an

accurate and that my signg,
t

of the corperation br the receiver or trustee empowered 1o exgoute this 1
al i

changed, or on an attachmegt™®th an adgress, w,

SIGNATURE: x_

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
¢ shall have the same legal effect as if made under oath; that | am an officer or director
a by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

044003  45y-5365442

SIGNATURE AND TYFPED O*‘PRINTED NAME OF SIGNING OFRJCER OR DIRECTOR

Date

2003 FOR PROFIT CORPORATION :
<
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am ¢
DOCUMENT #  P02000049369 Secretary of State
1. Entity Name 03-03-2003 90424 006 ***150.00
EXCELLENCE POOL SERVICES CORP.
Principal Place of Business Mailing Address
360 SE 12TH AVENUE #4 360 SE 12TH AVENUE #4
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
~ = —2 -Principal Place of BUSINesS-__ s el iz — (. 3. Malhng Address e oo e o o s
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymber Applied For
j - Zié) .7 6 50 Not Applicable
Zi Count Zi i
° ountry ? Courtry 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
TAX HOUSE CORPORATION Street Address (P.O. Box Number is Not Acceptable)
3929 N.FEDERAL HWY
POMPANG BEACH FL.33084
City FL Zip Code
8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obiigations of registered agent.
SIGNATLIRE .
Signature, typeg or p.rinled name of registered agent and title if applicabla. [NOTE: Registered Agen signature required when rainstating) DATE
FILE NOW!!!- FEE IS $150.00 ) I )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. : . QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD 3 Delete TITLE O change [ Adaiticn S_
HAME FILETTO, CARLOS ALBERTO NAME g
streeT anoRess | 360 SE 12TH AVENUE #4 STREET ADDRESS 3
cary-s-zp | DEERFIELD BEACH FL 33441 GITY-ST-2IP <
- p Q
11 e e e e B e e e ——[1-Change=- [] Addition- -%
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ elete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delete NTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

56 . BRHEGYYA




