2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 276779 1 Jan 25,2000 8:00 am
. Entity Name S
ecretary of
AARON & DOUGLAS POOL SERVICE INC State
01-25-2000 90016 029 ***150.00
Principal Place of Business Mailing Address
4475 PARK LANE FO BOX 18828
WEST PALM BEACH FL 33406 WEST PALM BEACH FLA 334168828
us us
T T UM R
Suite, Apt. #, etc. . Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591036945 N 2ot
zp Country Zip Country 5. Cerlificate of Status Desied ~ [] 98+ Additional
) Fee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
AAHON:—DAVID E ) ] Street A-drd-ress {P.O. Box Number is Not Acceptable)
12510 ORANGE GROVE BLVD
ROYAL PALM BEACH FL 33411
City FL I'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.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agert signature roguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Cleci .
- . Elect F

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:tlggn%ag;);lr?guﬂ:: neng O fdsd.giot ohlliizss ©

(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PS ] Delete MLE [J Change [ Acdition
NAME AARON, DANNY L. NANE
STREET ADDRESS | 3636 D RD STREET ADDRESS

CITY-ST-2IP

or-sT-2¢ | LOXHATCHEE FL

TImE D [ Delete TILE [ Change [ Addition
NAME AARON, DAVID E NAME
STREET ADDRESS | 12510 QORANGE GROVE BLVD STREET ADDRESS

CITY-ST-2IP .

orv-s1-2p | ROYAL PALM BEACH FL 33411

TITLE D J Delete TITLE [JChange [ Adation
wve{ DOUGLAS, HOWARD C R I (o O
STREET ADDRESS | 13662 CALLINGTON DR T T T T MU STREET ADDRESS T - -

CITY-5T-2IP

ciry-st-zp W PALM BCH. FL B
TLE [ Change [ Acdition

TITLE VT ‘ 1 Delete

NAME SALFELDER, RONALD F. NAME

strecT ADRESS | 1946 STAIMFORD CIR STREET ADDRESS

CITY-5T-2IP WELLINGTON FL 33414 GITY-5T-1IP

TITLE 7 Delete TILE [JChange 3 Addilicn
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE O Delete TwLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

his filing doas not qualify for the exemption stated in Section 118.07(3)(0, Florida Statutes. | further certify that the information

indicated on this report or suppfementy] repgrt is thue 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 corporation or the recejfer or trus\eefempowzred 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Blogk 12if
changed, or on an attachment with an ablldfess, with all other like empowered. !

{SIGNATURE:

13. | hereby centify that the informatignsupplied yw

iu el A

e T 1
Rzl cUN W L, Aahgns  Ol-13.00  Sl-642-100(,

SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #




