2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (319267

1. Entity Name

OLYMPIC POOL SERVICES CORP.

Secretary of

Principal Place of Businass Mailing Address

1843 NW. 29TH ST. 1843 NW. 29TH ST,

OAKLAND PARK FL 33311

OAKLAND PARK FL 23311-2123

LV 3 SR VAR

2. Principal Place of Business 3. Mailing Address

AN

i

Suile,_Apt. #, eto. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 22, 2000 8:00 am

State

02-22-2000 90041 021 ***150.00

A

City & State

4. FEI Number

Applied For

City & State
59—2253454 Not Applicable
Zi Count Zi
® ountty " Counlry 5. Certficata of Status Desied (1 9879 Addiional
— ) Fee_Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame b
KlNG' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1843 NW 29 STREET
OAKLAND PARK FL 33311
/ City FL Zip Code
8. The above named entlty submits this sleyem/ or the purpose of ¢ gif»g its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE = A\ \-(J_\L.. \Q/La \\ j ) IZ /c;z;
Signature, typed of pfinted name of ’ragi's(erad aewue i ayﬁbla. _('JO‘E: Ragidered Agent s}natum required whan reﬁ%lmg) DATE
9. This corporation igéligible satlsry its Inig#gible FILE NOW!!! FEE IS $150.00 10. Elscti ian Financi
Tax filing reqwem% 8 brocts 100 Atter MAY 1, 2000 Fee will be $550.00 - Electian Gampaign Financing $5.00 May Be
= Trust Fund Contribution. Added 10 Fees
(See criteria on Back) Make Check Payable to Department of State

1. @rL2fRS AND DIRECTORS 12, ADDITIONS{CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TME DP O elete TLE O change [ Addition | &
NAME KING, ANTHONY NAME %
STREETADDRESS | 1843 NW 29 ST. STREET ADDRESS 5
om-sr-2¢ | QAKLAND PARK FL oin-51-2e - - a
[vd
TTEE - [ Celete TITLE [T change [ Addilion | &
NAME . e Sl o . o
STREET ADDAESS T T "STREET ADDRESS
CITY-ST-ZP CITY-$1-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-IP CITY-§T-20F
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aveT e CITY-§T-2P
ILE (3 oelets TITLE [ change  [J Addition
- NAME
STREET ADDRESS
CITY-ST-2IP
- [ Delete TITLE [ Change  [_] Addition
NAME
STREET ADDGRESS
/ CITY-ST-2IP

"% | hereby certify that the infarmation supplied
indicated on this report of Supplemente
of the corporation or the receiver p 5
dilh an adelises,

f|l|ng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
vd.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

;l/ (2 /Oc 45¢-133-24a2

FNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhone #




