2000 UNIFORM BUSINESS REPORT {UBR}

DOCUMENT # 542029

1. Entity Name

ISLANDER'S POOL & MAINTENANCE SERVICE, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90137 048 ***150.00

Principal Place of Business

P.O. BOX 11858
FT. LAUDERDALE FL 33339

Mailing Address
P.O. BOX 11858

FT. LAUDERDALE FL 333391658

uaubgsud

2. Principal Place of Business 3. Maiiing Address

IR

A Rt

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number 0645 Applied For
59-18 7 Not Applicable
Zi = == —~{ Country - —_l Zie- . - o el - . . . - . 4t
P oy Zle ) Country = 5. Certificate of Status Desired a $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAC DONALD, ELMER D Street Address (P.O. Box Number is Not Acceptable)
1995 NE 62ND ST
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
Signature, typed or prirted name oOf registered agent and Wle f applicable. (NOTE: Registerad Agent signature raquired when rainstating} DATE
8. This corporation is aligibie to satisfy its Infangible FILE NOWI!! FEE IS $150.00 f : Cm
10. Elect n Fi
Tax filing requirement and elects o do so. ection Campaign Financing $5'00 May Bo

Trust Fund Contribution. Added to Fees

L {See criteria on back) a Make Check Payable to Department.of State
1. OFFICERS AND OIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ elete TITLE [ Change [ Addition
RAME MACDONALD, ELMER D NAME
sreer aDoress | 5821 N.E. 21ST TERR. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 GITy-§7-2IP
TiTLE ST 1 Delete TITLE [Jchange [ Addition
NAME MACDONALD, LOIS N NAME
staeeT aooress | 5821 NLE. 21ST TERR. STREET ADDRESS
-cmv-st-2p | FT.LAUDERDALE, FL-00000 . ... - == . - Qoomstapr o . . . -
THLE T [ Delete TITLE O Change [ Addition
NAME MACDONALD, JOANNE NAME
streer aporess | 5812 NLE. 21ST TERRACE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-72IP
TITLE [ Delate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP 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 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 qr director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address. with all ather like empgagred.
N ﬁwA{— YA A e
SIGNATURE: .£ IR R W@Q{u D)

\v W -ow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #

Fand SPSEEREPY £}
FTINER. 1IN D ern I/




