- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F87457

1. Entity Name

HOME POOL SUPPLY & SERVICE, INC.

Principal Place of Busingss

% JAMES MEEHAN
14121 SOUTH DIXIE HWY 1
MIAMI FL 33176

% JAMES MEEMAN
MiAMI FL 33176

Mailing Address

4121 SOUTH DIXIE HWY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90032 039 ***150.00

DO NOT WRITE IN THIS SPACE

A N

City & State City & State 4. FEI Number 59-2195494 Applied For
Not Applicable
Zp Country P Country 5. Certificato of Status Desired  [J fg-;’; Addiional
St - =0, Name and-Address of Current Reglstered Agent=~ ~~~ === - | *TTT77."Name and Address of New Registered Agent
Name
MEEHAN, JANICE Street Addrass (P.O. Box Number is Not Acceptable)
ey rass (P.0. Box Number is Not Acce e
14121 SQUTH DIXIE HWY ¢ . P
MIAMI FL 33176 !
City FL Zip Code
8. The abcove named entity submits this statement for the purpase of changing its registered office or reg'istered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registated Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisly its (ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution. hed 16 Fabe
{Ses criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE Vs 1 Delete TITLE [ Change [ Acdition
NAME MEEHAN, JAMES NAME
streer anoress | 9411 SW 192 DR sheeTanoress | 13755 SW 90 Ave.,Apt.S106
orv-st-zp | MIAMI FL 33157 CITY-51-2P Miami, FL 33176
TITLE PT [T oetete TITLE figl Changs [T Addition
NAME MEEHAN, JANICE NAME
staeeT anoress | 9411 SW 192 DR srerrannress | 13755 SW 90 Ave. ,Apt.S106
crv-s-ze | MIAMI FL 33157 GITY-51-2IP Miami, FL 33176
“Tme - [T Detele TITLE it e ~Ocnnge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUCRESS
CITY-ST-21P CITY-51-2PP
TILE [3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2 CITY-5T-2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or an an attachment with an address, with

Janice Meehan

all other like empgwered,

s, S

13. | hereby centily that the information supplied with this filing does not qualify for the exemptien 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 afficer or directer
of the corporation or the raceiver Or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y04/25/01 305-235-5311

SIGNATURE:/‘)(

SIGNATURE AND TYPED OR QNTED NAME OF

ING OFFICER OR DIRECTQR

/ \ Cate

Daytima Phone ¥

J

CR2E034 {10/00)



