e ————————————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 693134

FORT LAUDERDALE FL 33308 .

May 06, 2002 8:00 am
1 EnityName Secretary of State

COSMIC POOL SERVICE, INC. 05-06-2002 90169 005 ***150.00
Principal Place of Busingss Mailing Address

3200 PORT ROYAL OR N PO BOX 23641

APT 305 FT. LAUDERDALE FL 33307

AT A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
992125062 Not Applicable
Zp Country Zip = Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé _‘_ R \‘ .
OsSTarmwhiwe , Richaen
COSTANT]NO' RICHARD L | Street Addresg (P.C. Box Number is Not Acceptable)
4671 NE 3RD TERR 2200 PoeT Reoyaile Pr N APT 305
FT. LAUDERDALE FL 33334 tl.Lavogroan (., ©L
. ' .
City Zip Code
A FL | &55% ¢
J
8. The abovenamed-eqfity submits this statement for the purpose of chare tsTegielared office or registered agent, or both, in the State of Florida.
)
SIGNATUR 4 ol AN Z 0 Z_
ggistered agent and title if applicable. gl (NGTE: Regislered Agent signature required when reinstat.ng) ph1e
9. This corporation is eligible to satisfy.its.intanginle, | =~ .. ._FILE NOW!! FEE IS $150,00.. e | o Elsation Barsaian. Finanet o AL — e
S e SR f e == | e — . =19 tof Campaign-Finaneir ‘00: et
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $650.00 Trz:t'lozzn daContfiJSutig‘n K fzj"g?oh;zzfe
(See criteria on back} O Make Check Payable to Department of State B
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD [ Deiete TILE [ Change [ Addition
NAME COSTANTINO, RICHARD L NAME
stheer anoess | 3200 PORT ROYALE DR N APT 305 -~ | sReeT aomess :
arv-st2e | FORT LAUDERDALE FL 33308 cmy-sT-2p
TITLE 1 Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP
TITLE (7] Delete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TME C Delete s ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-27IP CITY-ST-2IP
TITLE ‘ [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiverr trustee empowered to execute this repgrlas-reguirasiay Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh pAih an agdress, with all other like empows
4 .
SIGNATURE - //?z A 7 I5S 228 Pt
SIGNATURE AND TYPED OR PRINTED FICER OR DIRECTOR Dale Daytime Phone #

2
:
g

nv

ll

CR2EO034 (9/01)




