2003 FOR PROFIT CORPORATION

FILED
Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
611322 @

DOCUMENT #

1. Entity Name

POOL SERVICES OF NORTH PALM BEACH, INC.

Secretary of State

02-06-2003 90095 001 ***150.00

Principal Place of Business
3626 E. INDUSTRIAL WAY
RIVIERA BCH. FL 33415

us

Mailing Address
P. 0. BOX 14112
N.P.B. FL 33408

us

24004490

2. Principal Place of Business

3. Mailing Address

A A AR RR R EE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

 [J__CHECK. HERE:IE:-MAKING CHANGES ~

City-& State City & State et 4, FEI Number Applied For
e R N 59-1885881 Not Applicable
i Zi Count it
an Gountry ® euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYER; GAIL
5548 PURDY LANE
WEST PALM BEACH FL 33415

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

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and title if applicable.

(NOTE: Aegistered Agent signature requirad when reinstating)

DATE

: —FIL |

Atter May 1, 2003 Fee will be $550.00

o e

9 Elscnon Campaign Financing — $5.00 Way Be

Trust Fund Contribution,

Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVP O Delete TInLE [ change ] Addition
NAME MYER, GAIL NAME

sTReeT ADDRESS | 5548 PURDY LANE STREET ADDRESS

crv-st-zp - |WEST PALM BEACH FL CIFY-§T-2P

TILE ST O velets TITLE O change [ Addition
NAME HAIGHT, GARY NAME

STREET ADDRESS | 4GBR-WALHS-RD— 5479 Tov noto R STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP

TRLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P  ~ —— CITY-ST-2IP

e "0 el o me. [Jchange [ Addition
NAME NAME I e .

STREET ADDRESS STREET ADDRESS T

CITY-ST-7P CITY-ST-2IP

TITLE 1 elete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 1 Delete TTE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempt\on 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 corperation or the recelver or trustee empowered tc execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ar on an attachment with an address, with all other like empowere

B 07IAY,

SIGNATURE:

3 [ !@m

LE-mye

t i
sdwl-

A-3=033 STl FYIF-2260

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



