2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # 371403 TR Secretary of State
*. Entity Name 01-23-2003 90140 006 ***150.00
PAMPER PQOOL SERVICE, INC.
Principal Place of Busi/ness Malling Address
30 SW. 5TH COURT 30 SW. 5TH COURT ]
POMPANO BEACH FL 33060 POMPAND BEACH FL 33060 . '
N — ASER AN AR ERNRRUAR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
e e e L o | 59-1458335 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desirad 0 ?;.;quﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. = — —_— . L-
ROLAND, JEFFREY _TEEFRE Y ForAdn
reet Address (FP.O. Ba« Number |sélot Acceptable) > —
OAK GROVE CIRCLE FHED CBAR G FEY ¢ re S
LAKE WORTH FL 33467 e - P
- : e
W AKE WolT i FL [$5%% 7

8. The above named entity submits this statement tor 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.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. {MNOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
) 9. Election Ca ign Fi i
BierMay 1, 2005 Feo wil b S550.00 Gt s Prancid - $5.00
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PS [ Delete TMLE [J Change  [J Addition
HAME ROLAND, BRYAN ' NAME
sTReeT aboRess |4271 NW 53 COURT STREET ADDRESS
orv-si-zp |CQCONUT CREEK FL 33073 CITY-ST-2P
TITE T ' O Delete THLE O change [ Addition
NAME ROLAND, JEFFREY HAME
street AoRess |7750 OAK GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE-WORTH:FI=33487 — — —~ — > = - === oy-st7p~| B el N i
TITLE VP O pelete TITLE [ change [ Addition
NAME ROLAND, JEFFREY HAME
STREET ADDRESS 7750 QAK GROVE CIRCLE STREET ADGRESS
omv-s1-2p  LAKE WORTH FL 33467 CITY-ST-71P i
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7] Delete TITLE [ change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP : CITY-ST-21P

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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar on an attaghment with an address with ail other like empowered.
SIGNATURE: %m e REQUIRED 103 9sy-az1- s

/s[anhﬁne ANb TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

CR2E034 (10/02)



