. 2001 UNIFORM BUSINESS BREPORT (UBR)

FILED :

DOCUMENT # F89305

1. Entity Name

RAY LENNON POOL SERVICE, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90280 025 ***]158.75

Principal Place of Business

1721 GOSTA DEL SOL
P.0. BOX 1652
BOCA RATON FL 334251652

Mailing Address

1012 SW 3 ST.
BOCA RATON FL 33486
us

2. Principal Place of Business

3. Mailing Address

I JIA

]

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59’2199370 Applied For
ya Not Applicable
i Zi Ut
Zp Country P Country 5. Cerificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— — —— e = " gt T S TR e =
- - i e e ST e e e e = =
= “’LENNON"RAY' - Streel Address (P.O. Box Number is Not Acceplable)
1012 SW 3RD STREET
BOCA RATON FL 33432
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printad nama of ragisterad agent and titla if applicable. [NOTE: Registared Agsnt signature raquirad when reinstating) DATE
8- This corporation is eligible ta satisty its Intangible | __FILE NOWI! FEE1S.8150.00_ .| .. .. . . e Financ I
Tax filing reguirement and elects to do %o. After MAY 1, 2001 Fee will be $550.00 1o- Trus:tgzncdag?;vrgi;tr’lmg:mtng i%gq:g?;: o
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TOLE PD O Deeze TLE I chenge  [J Acdition | 8
S
NAME LENNON, RAY NAME S
STREET ADDRESS 10‘2 SW 3RD ST STREET ADDRESS §
CITY-8T-ZIP CITY-ST-2IP
BOCA RATON FL |
e S O Delete | BL O3 change [ Adeition { &
NAME LENNGN, CAROLE NAME
STREET ADQRESS 1012 Sw SRD ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL ) CITY-ST-2IP — B -
TITLE Vv O Delete THLE [ Change  [] Addition
NAME LENNON, MICHAEL NAME
STREET ADDRESS 1012 Sw 3RD ST STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2F
TMLE T O Delete TME V < Bhange [ Addition
e LENNON, JOSEPH i Lepvon, Joenh A cvd
) 25Y3 g5 . foce o o By
STREET ADDRESS 1012 Sw 3RD ST STAEET ADDRESS
ar-sT-2¢ | BOGA RATON FL CITY-ST-2P Dodec. Rotown , St 2393/
TITLE O Delete TITLE [ change [ Addition
NAME NAME NN
STREET ADDRFSS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
THLE [ Delete TITLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information suppliec with this filing skes&s not qualy for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reps g aad accurate and tHat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recei trusteq empower e gxecute this reglort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attach an adchkgss, willf all gther lke empawéred.
o
SIGNATURE: Ao //Zé/ﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Data Deytima Phone ¥




