-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P99000038513 Secretary of State |

1. Entity Name 01-13-2003 90112 030 ***150.00
ANASTASIA POOL SERVICE, INC.

THE Sig
Ko el

Principal Place of Business Mailing Address ;
243 ORCHIS ROAD 243 ORCHIS ROAD
CRESCENT BEACH FL 32086 . CRESCENT BEACH FL 32086 ‘
SR—— S I REATUAURIA IR
292 occhis R, 4% OccMas R .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City,& Stat 4. FEI Number Applied For
<K Ruaustine, Floo | S, Quaushme, Flo 59-3574747 Mot ropioaoe]
Zip - Country Zip ~ Country ” ; $8.75 Additional |
320'8 Co w.s. 0. =272 oR u . § ' ﬁ 5. Certificate of Status Desired O Fee Raquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAT'ON SERVICE COMPANY Street Address (P.O: Box Number is Not Acceptable)
1201 HAYS STREET
T VALLAAASSEE FL32301-2525 " ' - Tt T
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed af printed name of regisiered agent and 1itla if applicable. [NOTE: Registered Agent sigrature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) ) .
) ‘ 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CDIRECTORS IN 11

TLE PD O Celete THLE O Change [ Autdiion | &

[

NAME PERKINS, ROGER H NAME =

STREET ADDRESS | 243 ORCHIS ROAD STREET ADDRESS o
5T [

Gm-ST-ZP | CRESCENT BEACH FL 32086 ary-St-21f o

THILE ‘ ' {1 Detete TITLE O Change (] Addition S !

NAME NAME |

STREET ADDRESS STREET ADDRESS i

CITY-ST-2iP CITY-ST-2P ;

THILE [ Delete TILE [ Change (3 Addition |

KAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE . [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2IP B

e T O Dekee | e C) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GiTY-ST-7IP

TMLE [ telets TITLE [ Change  [] Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2P

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or 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 10 or Black 111
changed, or on an attachment with an address, with gli other like empowered.

SIGNATURE: Vetaiaiink BEoUReE. W rlns \l Lo ‘O% Go4-710-1999

SiGQATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dalg  t Daytime Phone #




