2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P99000023235

1. Entity Name

PROFESSIONAL POOL CLEANERS, INC.

Principal Place of Business

2419 SW 4 STREET
BOYNTON BEAGH FL 33435

Mzailing Address
2419 Sw & STREET

BOYNTON BEACH FL 334356744

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, ete.

S ymrEme sy

FILED
May 01, 2000 8:00 am
Secretary of State

02-24-2000 90055 020 ***150.00

TSN

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Numnber Applied For
GS OG O (o‘ab‘ Not Applicabie
- | -
Zip e Cou_n vy . Ze - - J_Qountr)_r — 5. Ceartificate of Status Desired d gg'ggqﬁ?:éhqnal
5. Name antd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGUNNEN' SONSA Street Address (P.O. Box Number is Not Acceptable)
2419 SW 4 STREET
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity subrmils this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed of printed name of registerad sgent and ttie if applicatle, (NOTE: Registered Agent signaiure requicad whad reinstating) DATE
B. This corporation is eligibie 10 salisly its Intangible FILE NOW! FEE IS $150.00 10. Eiecticn Campaign Financi
Tax filing raguirement and slects 1o do so. 8. Etestion Gampaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00

Trust Fund Comiribution.

- Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 2 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 13

THLE P(é_:’:'d@n + T Delete e {Jchange [ Addition | &
o

NAME . e . KAME =3

: an

R — =Y |17 ME Ginnen Q STREET ADDRESS 3

ovestze | G 4N N Sty Boyndon COCh, ¥ onv-siap E\L“i

e [\l President A The > TILE [l change [ Additien | O

i

RAME Jetf MeGianen HAME

STREET ADDRESS . A STREET ADORESS

CiTY-51-2IP 2-"{—-“{ S A Gt 4 BN M(,o,n @.‘)Qa_c.h] CY-ST-P | . -

TIME T  Delee TME [] change [ Adeilion

NAME NAME

STREET ADDAESS SFREET ADDRESS

CITY-ST-2P CITY-ST-7P

me 7 pelete TITLE [TJchange [T Addition

HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21

TiILE O pelete TMLE O change 1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Y-S 7P

e [ Gelete TILE (7 crange ] Acditicn

HAME HAME

STREET ADORESS STREET ADDHESS

CIFY-ST-21P Crey-ST-2IP

13, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | lurther ceriity that ihe intormation
indicatéd en this report or supplemental report is trugjand accurate and that my signature shalt have the same legal effect as it made under cath: that | am an officer or director

of the carporation or the rec
changed, pr On an attachm

SIGNATURE

: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

ar or trustes empowstfd 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
i Il other ke empowered. \%
- et .
- Lonig. MeGvanea 3| foo ng-sast
R OR DIRECTR Dats Daytme Phona #




