2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am 1

DOCUMENT # F13332 Secretary of State
1. Entity Name
NOFINER POOL SUPPLY & MAINTENANCE COMPANY, INC. 03-17-2003 91076 037 ***150.00
}
Principal Place of Business Maifing Address
3521 S DIXIE HWY 3521 S DIXIE HWY
STUART FL 34997-5244 STUART FL 34997-5244
I - IO AU TR
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number R Applied For
59-2049758 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'ggq S;ﬁ:(;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T e s Name = " e
SALVATORE' NOF! JR Street Address (P.O. Box Number is Not Acceptable)
4239 SW MALLARD CREEK TRAIL
PALM CITY FL 34930

City FL | Zp 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

AGNATURE

- Signature, typed or printed name o registared agent and tile it applicable. (NOTE: Registered Agent signalura fequired when reinstating) DATE

I FILE NOW!!! FEE IS $150.00 . )

kY. ; ; 9. Elect ign F i .
Ao May 1, 2003 Fo willbe $350.00 coconCompagnrarces | 95,00 o o

Make Check Payable to Florida Department of State . '

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

TLE PTD ) Deteta LE [ Charge [ Addition

NAME NOFI, SALVATORE JR HAME

streer aporess | 3521 S DIXIE HWY STREET ADDRESS

crv-st-ze | STUART FL CITY-5T-2IP

TIMLE VSD O pelete TITLE [J Change ] Addition

HAME NOFI, SALVATORE !l NAME

steer cohess | 1415 SILVER MAPLE WAY STREET ADDRESS

erv-sr-ze . | JENSEN BEACH FL 34857 CITY-ST-21P

WE | - e el we =0 L s b el Delote o JTE- - - b o e - [ Change  [] Addition

NAME NAME T L

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZP

TITLE [ Delete TITLE TJcrange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled 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 corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegqt with an address, with all olhentike erppowerad.

(S RIS goaTrone NoFl TR, r/zs’/os ~92 283 /1S/5

|GNATURE AND TYFED OR PRINTED NARJ OF SiGNING OFFICER OR DIRECTOR Datd Daytime Phons ¥

SIGNATURE:

CR2E034 (10/02)



