FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  J78888 o Secretary of State
01-29-2003 90133 017 ***150.00

1. Entity Name

POOL DOCTOR OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address '
% POOL DOCTOR % POOL DOCTOR : - 30012184
1105 €TH AVE SOUTH 1105 6TH AVE SOUTH - : -
LAKE WORTH FL 33460 LAKE WORTH FL 33460 : ‘
us Us ‘
2. Principal Place of Business 3. Mailing Address
Sulte, Apl.#, otc Sulte. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number ' Applied For
59-2812264 Not Applicable
4ip Gountry &P Country 5. Certificate of Status Desired O ?g.g?qgg:;ﬁonal
- &.-Name and Address of Current Registered Agent— ... —~. .. -— = -— -7..Name and Address of New Registered Agent — -
Name
PUGH’ GEOFFREY Streel Address (P.O. Box Number is Not Acceptable}
11056TH AVE. S.
LAKE WORTH FL 33460
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed of Printed name of regisiered agent and title if appiicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI1!! FEE 1S $150.00 . ) .
. 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
Make Check Payabie to Ficrida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
NAME PUGH, GEOFFREY HAME
streer acoress | 1105 6TH AVE. S. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL OITY-ST-21P
TLE v )ﬂ Delete TITLE [ change [ Acdition
NAME TRACI GEISKING NAME
STREET ADDRESS | 2431 CRAWFORD COURT STREET ADDRESS
CITY-S1-7IP LANTANA FL GITY-5T- 7P
TITLE S - T - """ﬂnefete B Rl B o ' T 7 [Ochenge [ Addition
nAvE MICHAEL GEISKING nave
STREET ADDRESS | 308 NORTH 18TH AVE. STREET ADDAESS
CITY-ST-7IP LAKE WORTH FL CTY-ST-2IP
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-5T-ZiF
TITE [ Delete TME [1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-237
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . CITY-ST-21p

12. | hereby certify thatthe information supplied with this filing doegyhot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that ihe information
indicated on this report or supplemental report is true and accfirate afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exfcute thib report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, Wissaldalle? like embowered.

SIGNATURE: __ SIGNATY ORRED  atfon  Sti) 58628

SIGNATURE AND TYPEM;R PRINTED NAMBZBF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AY  ve6L00

CR2E034 (10/02)



