FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # F87457 Secretary of State
1. Entity Name 01-23-2003 90100 033 ***150.00
HOME POOL SUPPLY & SERVICE, INC.
Principal Place of Business Mailing Address
% JAMES MEEHAN % JAMES MEEHAN VUUYIOLS
14121 SOUTH DIXIE HWY 14121 SOUTH DIXIE HWY
S B DA R
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. &, etc. Suite, Apt. #, etc. NCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—2195494 Not Applicable
Zp Country Zip Country 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

MEEHAN, JANICE _ e @A/W(éﬂ/ foZA P ene

Street Address (P.0. Box Number is Not Acceptable)
14121 SOUTH DIXIE HWY

MIAMI FL 33176 : /Y/2) Sour# Dixie Hwoy

iz FLIZE 5 ¢

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, | am familiar with, and accept

the obligations of regi ent.
. '
SIG'NATUHE& p""' P ?ﬂ‘ls‘J e T ////03

Signature, typed or printed name of registered agent and title if wilcable (NOTE: Registered Agent signature reguired when reinstaling) T pATE
T FILE NOW!!! FEE IS'~$150;00 .
D - Electi . )
Attr My 1, 2003 Foo wil be $550.00 ey o $5.00 Moy 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vs Hnmete me @ Pfes the~T P B Change [ Addition
NAME MEEHAN, JAMES NAME Fea WA ,9?_ %L
sTheeT anoess | 13755 SW 90 AVE., APT. 5106 STREETADDRESS | 554 £ 5 .S' e 25
orv-st-2r  |MIAMI FL 33176 CITY-57-2IP P T &/ 3?)( 3 c?
TIne PT E B vetee me A [VEE Ragl "‘U" / ar k” s DA, Change [ Acdition
") A
NAME MEEHAN, JANICE NAME YA~C 2 o o
STREET ADORESS | 13755 SW 90 AVE., APT. 8106 SREETADDRESS | RG22 & Al vr-
orv-st-ze | MIAMI F|_33175 ] CMS | ar Caats £ 33)28
TILE i : O delete TITLE [ charge [ Aadition
NAME ST T T T NAME
STREETADDRESS.] . & . . = e m .- - - STREET ADDRESS: |... L B . e e
CITY-ST-2IP CiTY-ST-217
TIRLE {7 belete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [T Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Iy -51-21P
TITLE [ petete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this régart 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@WED Y20/03 (35)235-5311

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFF Data #Daytime Phone #

CR2E034 (10/02)



