2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H76615 May 10, 2002 8:00 am
1. Enty Nare ' Secretary of State
CENTRAL FLORIDA SWIMMING POOL SERVICE & REPAIR, 05-10-2002 90053 001 ***150.00
INC.
Principal Place of Business Mailing Address
AR/REJ/3-24-92/10 285 SOUTH COUNTRY RD. %) BEF
$ HIGHWAY 427 S HIGHWAY 427 on8db1
LONGWOOD FL 32750 LONGWOOD FL 32750
. U8
2. Principal Place of Business 3. Mailing Address o HIlII” Im ||I| |l|‘| I“l] “'I’ I“lm" ||| 'I“\“m“““ M“\m
Do Hoy 52052Y
Suite, Apt. #, ec. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -~ 4. FE| Number Applied For
Aon g wo Vs L 59-2873439 Not Applicable
Zip Country _%pl; !‘2 ﬂ W 5. Certificate of Status Desired (| ’?eae'gfm':?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Narne
~""HUET, BARRY Street Address (P.0. Box Number is Not Acceptable)
. 7478 EASTLAKE:ST
7S HIGHWAY. 427 :
“:LONGWOODFL 32750 City FL [ ZrCode -

8. ;Tne above named entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

L

SIGNATURE

CR2E034 (9/01)

Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!Il FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State ' _

1. GFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Additicn
NAME HUET, BARRY NAME
STREET ADDRESS | 747 EASTLAKE ST STREET ADDRESS .
CITY-ST-2P ‘LONGWOOD EL CITY-ST-2IP
TITLE *STD 1 Delete TITLE [ change  [J Addition
NAME o} .

" "HUET, MARIA L e
STREET ADDRESS | 747 EASTLAKE'ST STREET ADDRESS
CITY-5T-2P "~ - LOMFL CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TILE [ pelete - TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CiTY-$T-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [ change  [] Aduition

| owawe_ | NAME )

"STREET ADDRESS | = - STREET ADDRESS -
GITY-5T-21P CITY-ST-21P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other fike empowered. T - -

SIGNATURE:

/#,ow)?L L3 -2 Y -O2_ Yo7 7479458

N - R
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

™93, | hereby cerlity that the Information supplied with This 1ing Goes ot qual ify 157 the exempion statdd in Section™139.07(3)(7). Florida Statutgs” |'furtier certify that the information” = |- =

D e i ST M REDEEP Y I




