2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H76615

1. Entity Name

CENTRAL FLORIDA SWIMMING PCOL SERVICE & REPAIR,

Principal Place of Business

AR/REJ/3-24-92/10
S HIGHWAY 427
LONGWOOD FL 32750

Mailing Address

285 SOUTH COUNTRY RD.
S HIGHWAY 427
LONGWOOD FL 32750

us

2. Principal Place of Business

3. Mailing Address

Apr 23, 2000 8:00 am

AW

FILED

ecretary of State

04-23-2000 90049 030 ***150.00

|

IR

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SEACE
City & State City & State 4. FEl Number Applied For
59-2873439 Not Applicable
2o Country zp Country §. Certificate of Status Desired O $8‘75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name
HUET, BA_RRY O Strest Address (P.O. Box Number is Not Acceptable}
747 S EASTLAKE ST
S HIGHWAY 427
LONGWOOD FL: 32750 o FL [7c
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appkcabie (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible - FILE NOWIL.FEE IS $150.00 <»=| 10. Election Campaign Financing _ $5.00 May Be

Tax filing requirement and glects to do so.

{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE {JChange [ Addition
NAME HUET, BARRY NAME
STREET ADCRESS..| ¢ 7.47'EASTL'AKE st STREET ADDRESS
ciry-st-zp 7 LONGWOOD FL CITY-ST-2IP
e O THSTD O Delete TILE ~ Ocnange [ Addiion
e HUET, MARIA L e
STREET ADDRESS | 747 EASTLAKE ST STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-ST-2IP
TITLE 7] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITy-ST-7IP
TITLE ~ - O pelete TITLE [ Change (] Addition
HAME _ § NaME
STREET ADDRESS STREETADDRESS |~ ™~ - - )
CITY-S7-71P CITY-ST-2IP A ¢ B et
TITLE O pelete TITLE [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS i PO .
CTY-ST-2P GITY-ST-2IP ' A .
TME " Delate THLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VL 11 oF I CITY-§T-2IP

13. | hereby cerlify that the inform,

ation suppli

ed with this filing does not Gualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. 1 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 gath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

4o 7- 74 7-9958

changed, or on an attachment with an address, with all other like empoweare:

_f3arhg A,

SIGNATURE AND TYPED Wﬁ NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Y- 15 -0

Date

Daytime Phone #

St

CR2E034 {9/9%)



