2002 UNIFORM BUSINESS REPORT (UBR) FILED %

Apr 09,2002 8:00 am
DOCUMENT # F87457 £S
1. Enity Narne ecretary of dtate
HOME POOL SUPPLY & SERVICE, INC. 04-09-2002 90010 046 ***150.00
Principal Place of Business Mailing Address
% JAMES MEEHAN % JAMES MEEHAN
14121 SOUTH DIXIE HWY 14121 SOUTH DIXIE HWY
A RN A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2195494 ! Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | gg.;esqlﬁrdgjitional
6.-Name and Address of Current Registered Agent - — = - --7. Name and Address of New Registered Agent
Name
MEEHAN’ JAMCE Street Address (P.O. Box Number is Not Acceptable)
14121 SOUTH DIXIE HWY
MIAMI FL 33176
5 City FL Zip 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 Florida.

‘e
L
T

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature requirsd whan reinstating) DATE
9. 1h|sff:lprporatic?n is eligiblg tcl> satisfyci;s Intangible FILE NOWHI FEE ISI $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) ad Make Check Payable to Department of State :

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TITLE Vs T Delete TITLE [J Change [ Addition _8__

NAME MEEHAN, JAMES HAME £

STREET ADDRESS | 33755 SW 90 AVE., APT. S108 STREET ADDRESS §

GITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP w
i o

TITLE PT 1 peleie TITLE [ Change [ Addition | &

NAME MEEHAN, JANICE HAME

STREET ADDRESS | 13755 SW 80 AVE., APT. $106 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 ’ GITY-5T-72IP

TITE - I Delste N ine - - ' O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-2IP

THLE O velete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does ot quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1g, cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an & hrﬂent with an address, with a e empowered.

Meehan, Presi.. .. .. 03/30/02 305-235-5311

[GNATURE AQD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

I

SIGNATURI




