2000 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # 551312 Apr 13, 2000 8:00 am

1. Entity Name

COMMERCIAL POOL SPECIALISTS, INC. ecretary of State

04-13-2000 90019 046 ***150.00

Principal Place of Business Mailing Address
408 COMMERCE WAY STE1 P.O. BOX 524
POB 524 POB 524 v
JUPITER FL 33458 JUPITER FL 33468-0524
us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1849302 Applied For

MNot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlﬂ!‘lﬁﬂ
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIREY, MARK A N Street a?i‘as le_o_ B(igyé#mtﬁr i{-icf\%_t‘ACi)E%El.t}le)

PALM BEACH FL 33418

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agem signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
- ; - g 10, Election G F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrS:tIISSndagor:::?l:uti:: neing 0 fg‘gﬁ;’;?; 5 e
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VT O Delete TILE O Change [ Addition
NAME SHIREY, JAMES MICHAEL NAME
sTreet aooress | 8075 155TH PLACE N STREET ADDRESS
CrTY-ST-21P PALM BCH GAR, FL 00000 CITY-ST-2P
TITLE PS [ Delete TME [Jchange [ Addticn
NAME SHIREY, MARK A HAME
sTReeT aooRess | 7297 159TH CT. NO. STREET ADDRESS
CITY-ST-2IP PALM BEACH GDNS. FL CITY-§T-2IP
TITE . . T Delete TITLE. . [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TITLE O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 3 elete TITLE [ Change (] Addition
NAME , NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7P
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-5T-ZIP Cry-§1-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or cn an atiachment with an addresg.with gll other like empoweed

SIGNATURE S ARz Z/}6//0/4 Se/-2%7-8543

STGNATURE AND TYPEDOR PAIN A SHNSTEFICEA OR DIRECTOR Daytme Phons #

L

I



