.|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 26,2002 8:00 am

DOCUMENT #  J56028 , Secretary of State
1. Entity Name / 08-26-2002 0052 012 ***550.00
GRECO POOL SERVICE, INC. ) /
Principal Place of Business Mailing Address
11680 SW 13 PL. - 11680 SW 13 PL.
FT. LAUDERDALE FL 33325 FT. LAUDERDALE FL 33325 9 7 6 3 3 9
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
[—Cry & St~ s v 3, FE Nomoer — [ [AepledFor
59—2802254 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
KEACN Lt T Name
s TR D 7

STONE, ADELE F“‘

Street Address (P.O. Box Number is Not Acceptable)

1946 TYLER ST oy

HOLLYWOOD FL 33022

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
< the abligations of registered agent.

- - - - e

SIGNATURE oo e T T T 7

. T Signature, typed or printed name of reglslered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

8. This corporalion s eligible to satisfy its Intangible__ |- -~ «_EiLEvN_ Wi EEE.IS. 5‘50.0.0.‘_W 2B 10 Eléition Campaign Financing ™ ~ ﬁ$5w06my Bé
" Tax filing requirement and elects to do se. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Ad d.e o to Fees
(See criteria on back) a Make Check Payable to Department of State ‘ '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VT AR D s O Delete TITLE [Jchange [ Additien

nwe ., | GRECO, SAMUEL A, NANE

steeT AbDRess | 11680 S W 13 PLACE STREET ADORESS

emv-67-78!" % | FORT LAUDERDALE FL 33325 CITY-ST-2IP

TITLE [ Delete TILE [ Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE . O Dalsts THLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

015 U - YOO 11 e s - .. [OJ-Changs. —[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE [J pelete TITLE [ Change (] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y ST-2P v )

TITLE 1 Delets TITLE [Jchange  [] Additicn

NAME ‘ NAME

STREET ADDRESS - STREET ADDRESS

omvestze, o CITY-ST-2IP

13.11 hereby cerufy that the !nformanon supplied with this hlmg does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further cemfy that the |nfqrmatron ?,...
indicdted ‘on this report or supplemental report | rue and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director®
of the corparation or the recelver or trusiee erpffowered to execute this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgéy, with all other like empowered

SIGNATURE: ___ SICYYIZ %] RELUIZD ’ G5y yr-2L3

e S o A A ol ———— —

CR2E034 {4/02)

S

Amamar mammds o— s wa s asn




