2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 506356 May 03, 2000 8:00 am

1. Entity Name : S
, ecretary of State
GLENN'S POOL SERVICE, INC. 05032000 Y003 027 **150.00

Principal Place of Business Mailing Address

--- NW 190 STREET . . 1304 SW 160 AVE.
" FL 33169 SUITE 643 .
’ FORT LAUDERDALE FL 33326-1802 . . e e - 7 2 5 1 4 b
Us X ey < -
2 i it swsmrs || [NAAIIER AR
R03¢0 ME /5 CF
ite, Apt. #, etc. ﬁuite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
y /48 ] %@ L43
ity & State City & State 4, FEI Number Applied For
AZ Mld,m/ 5@0‘. / FL _ 591726868 Not Applicable
Zip Countfy Zip " Country - ‘ $8.75 Additional
, 35 /74 2{5 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - Name = =~ T )

WILSON,GLENN T. JR.
896 SAVANNAH FALLS DR
WESTON FL 33327

Street Address {P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signature. typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agant signatura required when rainstating} DATE
. o . . n
9, 'Trhlsiiorporatign is ehtg'b:: l(‘) sallsfydllts Intangible FILE NOW!!! FFEE ISm$;50.00 10. Election Campaign Financing $5.00 May B
ax 'mg ",eq”"emen and elects 10 4o so. After MAY 1, 2000 Fee w e $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1" o CFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD O Delete TLE : O crange [ Addition | &
NAME WILSON,GLENN JR. NAME ég'l
smeeTaoneess | 896 SAVANNAH FALLS DRIVE STREET ADDRESS &
CITY-ST-21F WESTON FL CITY-ST-ZIP W
add
TITLE 81D O Delete TITLE [ change [ Addition | O
NAME WILSON,JANICE H. NAME
sTREET ADDRESS | 806 SAVANNAH FALLS DRIVE STREET ADDRESS
CiTY-S7-2IP WESTON FL CITY-§1-21P
TMLE [T Detete TME ‘ . .. [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pealete TILE [ Change [ Addition
NAME NAME
STREET ANNRERS STREET ADDRESS
oY 8T-2e CITY-8T-2IP
TITLE [ Dpetete TMLE [ crange [ Addition
o NAME
STREET ANNRERS STREET ADDRESS
TSt e CITY-ST-2P
TITLE O peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-sT-2IP CITY-ST-2ZIP

13. | hereby certify that the infarmation supplied with tnis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ( Yiisos Gy Wééc}n”ﬁm“ Alhlsen  glasTro

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Date 7 Caytime Fhane #




