2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT # 636966 ecretary of State
1. Entity Name 04-23-2003 90150 027 ***150.00
ARIZA POOL SERVICE AND RENOVATION, INC.
Principal Place of Business Mailing Address o
456 S. MILWEE STREET ' 456 §. MILWEE STREET ™
LONGWOOD FL 32750 LONGWOQOD FL 32750
2. Principal Place of Business 3. Mailing Address “"HI IH“ ||“| |”|I “"I "”I ml M" m” mn I'm mu Hm ‘l"
Suite, Apt. #, etc. © Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1971949 Not Applicable
Zip Couniry Zlp Country 5. Certificate of Status Desired | $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wt e—Tem e T T L e e B S st *NET-E‘.. St e et Tt e - -
ARIZA, JOSE Street Address (P.C. Box Number is Not Acceptable)
456 S. MILWEE ST.
LONGWOOD FL 32750
City . S FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure._ty.osc‘l‘ov printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $150.00 . o
. 9, Electicn Ca n Financ
After May 1, 20.03 Fee will be $550.00 TrustIFund (T;Tr?bulilm " | fdsd.gﬂoh:‘?éss ¢
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T [ Delete TITLE []Change [ Addition
NME ARIZA, BETTE LG
sTReeT sDDRESS | 456 S. MILWEE STREET STREET ADDRESS
orv-st2p | LONGWOOD, FL 00000 CITY-57-21P
TIILE PD [ oelete TITLE [ Change [} Addition
NAME ARIZA, JOSE - NAME
STREET ADDRESS | 456 S. MILWEE STREET STREET ADDRESS
CITY-5T-2IP LONGWOOD, FL 00000 CITY-ST-2iP
TNLE SpV e oo DOpete  fme | [ Change El Addition
NAME ARIZA, BETTE ' T TR T T[T S e T e e
STREET ADDRESS | 456 S. MILWEE STREET STREET ADDRESS
CITY-ST-2IP LONGWOOD. FL 00000 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P ITY-ST-7P -
TILE [ belete TITLE [dChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inforrnation
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 corporatlon or the receiver or lre empowered 10 exe te thig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 %47 2003 (wr337 77872

OR DIRECTOR Date Daylme Phong #

#a
#ED OR PRINT{n NAME OF SIGNING OFFICE|

AV 2151800

CR2E034 (10/02)



