* ' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT # H30757 (o ecretary of State

1. Entity Name 04-10-2003 90108 034 ***150.00
RELIABLE POOL CENTERS, INC.

Principal Place of Businaess Mailing Address
1281 SW 1 WaAY 1281 3W 1 WaAY
DEERFIELD BCH. FL 33441 DEERFIELD 8CH. FL 33441
2. Principal Place of Business 3. Mailing Address HII‘I” I’I”H” III“ }"n I“'“"I I"I”ll” |m| I‘I“ ||I“ Ilm ’"‘
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2497855 Not Applicable

- Count - —
Zip ountry Zip Couniry 8. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = : —— . g e s e, ] NAME, o e I - i -
AMICI' LISA Street Address (P.O. Box Number is Not Acceptahle)
1281 SW 1 WAY
DEERFIELD BEACH FL 33441
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. | am famitiar with, and accept
the obligations of registered agent.

o el

SIGNATURE
Signature, typed or printad name of'r'egisrerad agent and title it applicable {NOTE: Registered Agenl signature required when sainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Ba
.Qﬂer May 1, 2003 Fee will be §550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, - OFF{CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD , O petete TITLE [ Change [ Addition
NAME RAGONESE, NICHOLAS NAME
STREET ALDRESS | 1281 SW 1 WAY STREET ADDRESS
care-s-zp | DEERFIELD BEACH FL 33441 GIFY-ST-2iP
e -, v ‘ O pelste TITLE [JChange [ Addition
NAME AMICI, LISA NAME
STREET ADDRESS | 1281 SW 1 WAY STREET ACDRESS
cirv-s7-2¢ | DEERFIELD BEACH FL 33441 CITY-§T-2P
e D o _. _ DOoeete . ._ fme . , ] Change [ Additon
NAME RAGONESE, ANTHONY HAME
STREET ADDRESS | 1281 SW 1 WAY STREET ADDRESS
orv-s-2¢ | DEERFIELD BEACH FL 33441 Ci-sT-2P
TITLE [ belete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE (D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5$7-2iP CITY-ST-7IP
TITLE [ pelete TMLE - . (] Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS:
CITY-ST-7P . - CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Secticn 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 officer or director
of the corporation or the receiverey trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwii) an address, with all other like empowere .

2 Nicholas, RAQONCSET
SIGNATURE: / /SYONAT U 9:,& el 4-8D 2 GhYHT-2aD

//slﬁdATUF}E/ﬁNpWPED oyﬁm‘rsn NAME OF 5:9N|Mﬁmlnsmn\ Date Daytime Phone #

LVVELVU

nv

CR2E034 (10/02)



