FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT # 229217 Secretary of State

1. Enlity Name 02-21-2003 90228 011 ***150.00
CUSTOM POOL SERVICES INC

Principal Place of Business Mailing Address R
4762 NE 12TH AVE 4762 NE 12TH AVE
FORT LAUDERDALE FL 333344802 FORT LAUDERDALE FL 33334-4802 :
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0873616 Not Applicable

2 Cauntry 2 Country 5. Certficate of Status Desied ~ [] 9872 Additonal
Fee Reguired
——— im - B._Name.and:Address of.Current Reglstered. Agent - ST 7._Name and: Address of New Registerod Agent _ . _ _ .

Name

BOECKLER, DANIEL A Street Address (P.C. Box Number Is Not Acceptable}

5296 NE 1 AVE

FT LAUDERDALE FL 33334
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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed o printed nama of registered agant and title it applicable (NOTE: Registerad Agent signature requirad when reinstating} CATE
AhF“iJIE Now! l::EE Iil$150.00 9, Eleclion Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD O Detete TLE O change [ Acdition
NAME BOECKLER, DANIEL A NAME
staeeT a0DRESS 15206 N.E. 1ST AVE. STREET ADDRESS
cry-st-2¢ (FT LAUDERDALE, FL 00000 CITY-ST-ZIF
TITLE ST 1 pelete TITLE [ Change [ Addition
HAME BOECKLER, NANCY R. NAME
streeT anoress 15206 NLE. 1ST AVE. STREET ADDRESS
CITY-ST-7IP FT.LAUDERDALE FL ) L CiTY-ST-2IP . B o
TILE VP R ST " O oetete me” |7 S [ Change [ Addition
NAME BOECKLER, DARRON HAME
streer ADDRESS £1408 N. ANDREWS AVE. STREET ADDRESS
crv-st-20 T, LAUDERDALE FL CITY-ST-2IP
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-71P
TIMLE [ Detete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE L] Detete TITLE [cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ‘Y UL KR ey,

Caytime Phone #

Pinsa Vi)

AY

CR2FNAA (10/02%



