2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J56028 FILED
1. Entiy Name , Mar 28, 2000 8:00 am
GRECO POOL SERVICE, INC. Secretary Of State
03-28-2000 90102 038 ***150.00
Principal Piace of Business Mailing Addrese
11660 SW 13 PL. 11680 SW 13 PL.
FT. LAUDERDALE FL 33325 FT. LAUDERDALE FL 33325-3934
us Us
T s AT KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2802254 Not Applicable
Zi Country 2p Country 5. Certficate of Status Desied ~ []  98-79 Aditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE’ ADELE 1. Street Address {P.0. Box Number is Not Acceptable)
1946 TYLER ST.
HOLLYWOQD FL 33022
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,

SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
9. ";hlsflclz.orp?ratlpn is el;giblc?;?ei?t|ffyc;ls I(r;tangrble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement an 8 10 6o s0. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. | Added 10 Fees
(See criteria an back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1
TITLE PD O Detete TITLE + P D Change [ Addition
NAE GRECO, SAMUEL A. NAME G reco,Samucl A
STREET ADDRESS | 3247 JOHNSON ST, N stREETADDRESS | (11,80 [ |3 Plece €.
orv-st-z¢ | HOLLYWOOD FL st |Fort Lauwdindete G 33335
TILE [ peste TITLE i [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE [ peete e o ] Changs - - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-71 CITY-ST-21P
TILE O ceete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7- 2P CITY-$T- 2P
TITLE [ pelate TLE O Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-5T-2IP

13. | hereby certify that the informatign supplied with this filing does not quality for the exernption stated in Section 118.07(3X1}, Florida Statutes. | further certify that the information
indicated on this report or suppfmental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer o director
of the corporation or the recelvéf or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed. or on an attachme ith an address, with all ctherjke empowered,

SIGNATURE: /lﬁa&a?‘ 3/'2 3 /oo Gry Y74 163/

OF SIGNING OFFICER OR DIRECTOR / Dale Dayume Phone #

CR2E034 (9/99)



