2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J72400 FILED
1. Entity Name A r 21, 2000 8:00 am
FRED S POOL SERVICE, INC. ecretary of State
04-21-2000 90028 017 ***150.00
Principal Place of Business Mailing Address
2609 NW 6TH AVENUE 2609 NW 6TH AVENUE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE Ft 33311-3022
s v TRV RARIR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
WO75 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |:| --Eeﬁe.gesqlﬁ:ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS‘ MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
2609 N.W. 6TH AVE.
FT. LAUDERDALE FL 33311
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 or printed name of registered agent and ils f applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
e ey s %2 | o MAY 5 2000 Fom il bo sgs0g0 | 1O ESCionCamosion rancing - $5.00 iy e
g Te 1 . Trust Fund Contribution. O Added 10 Fees
{See criteria on back) % Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME PETERS, MICHAEL NAME
stReeT A0DRESS | 2609 N.W. 6TH AVE. STREET ADDRESS
CITY-S5T-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ celete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TIRE [ celete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O delete TITLE : ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TmE [ Delete TITLE O Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . ' [ Delete TITLE ] Change [ Adéition
NAME NAME _ '
STREET ADDRESS - "I sTReET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing does nat qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o 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.

SIGNATURE: /W,Mw/-—' s 4!14/00 Q54 stdo/35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dath Daytime Phona #

fihe. Oy

JF.



