FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # V14060
1. Entity Name 05-01-2003 90401 048 ***150.00
SHUR-SHOT POQL SERVICE, INC.
Principal Place of Businass Mailing Address
938 NORTHEAST 7TH TERRACE 938 NORTHEAST 7TH TERRAGE
CAPE CORAL FL 33909 CAPE CORAL FL 33909
Suite, Apt. # etc. Suile, Apt. #,ele. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65031 1563 Not Applicable
Zip Country Zo Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B S o Name ; ’ - T o
GIARDINA, RAYMOND A. Street Address (P.O. Box Number is Not Acceptable)
938 NE 7TH TERR
CAPE CORAL FL 33909 )
‘\- City FL Zip Code

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

e
[y

SIGNATURE =
Signature‘ typed or printed name of registerqd aganl and litle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE 1S $150. Dfl
9, Election Campaign Finangin
After Mav 1,2003 Fee will be 5550 00 Trust Fund Coitr?bution : O f&g(?ohg?;g ®
Make Check Payabe to Florida Department of State '
10. Lt \'\‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; 1 Delete TIME O change ] Addition
NAME GIAHDINA RAYMOND A. NAME
smeet ooaess (938 NE 7TH TERRACE I STREET ADDRESS
orv-st-zp  |CAPE CORAL FL N CITY-ST-21P
TMLE 71 Datete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P , CIrY-S7-7IP
TILE e - - Doveeter — Jme | . L vec..  [cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP GITy-ST-2IP
TILE 3 Delete THLE [dchange ] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T1-ZIP CITY-ST-7IP
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-§1-21P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fllmg does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information

indicated on this report or sepPjemental repg accuratg and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ofhthe cgrporallon ar thg gr or trustegh this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an att ]

SIGNATURE

Cate Daylihe Fhone #

O 4. (Sdpni? g3 '}3?«:72—9@1

N 8IS0

CR2E034 (10/02). -



