2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J09141 Feb 26, 2000 8:00 am
. Entity Name
GRZYBOWSKI COMMERCIAL POOL SERVICES, INC. Secretary of State
02-26-2000 90058 038 ***150.00
Principal Place of Business Mailing Address
817 N FEDERAL HIGHWAY 817 N FEDERAL HIGHWAY
DELRAY BGH. FL 33483 DELRAY BCH. FL 33483-5734
s Us 819413
r T ST TN AR RN
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_2678%1 SE:),:ZC:):I:;);ME
Zp - |- -Couatry dp m T Country 5. Certificate of Status Desired O gg'ggqtﬁi‘gﬁa”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTRECT' TN' T' Es 0058 Street Address (P.O. Box Number is Nol Acceplable)
SHTE=R ’ o wa
BOCA RATON 33431 /RE{Q 9] ﬂﬁ J’UQO i e E’/(JO{ 2
Cit Zi ge
't Reten FL | “2%, =/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registared agent and title if applicable. {NOTE' Registared Agent signature required when reinstabng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May B
Tax fing requirement and elects fo do So. After MAY 1, 2000 Fee will be $550.00 Trost Fund Gontribution. O rededto Faus
(See criteria on back) tl Make Check Payable to Department of State
1", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Defete TILE [Xl Change [ Addition
NAME GRZYBOWSKI, JOSEPH F. NAME ) ’
STREETADDRESS | 5286-NWSG-BEVD=#203 sweeTaoDREss | (3G T 0 Pic- 5l !_.d .
CITY-ST-2IF COCONST=ERERKFL CITY-5T-2P cleciis Pria £1 353423
TILE SD 1 oelete TITLE ! ' ] Crange (] Addition
HAME GRZYBOWSKI, HELENE R. NAME P !
STREET ADDRESS | 5060-NW=55-BEE-$203 sweer aooress |G Tropre 51 wel
orv-sT-2F - |- COCONSFERERFFL - Y-S e lrgy Brh £) BBYED
TITLE : 1 Delete TILE d ' [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP ) CITY-ST-2P
TE . [ Delete CIME [ change  [J Addition
NAME NAME '
STREET AGDRESS STAEET ADDRESS
CITY-ST-2IP . ) CTY-ST-2IP
TITLE I 1 Delete TITLE [ Change (O Addition
NAME - Tt NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CiTY-5T-2IP
TITLE 1 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP . CITY-ST-2P

13. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporaticn or the recaiver 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 all other like empowered.

siaNaTuRe: JVELE0R 5 e isSi 72100 S0t 8140

" "BIGNATURE ANDTYPED OR PRINFED NAMF OFEfNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



