2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

J79411

)

POOL WIZARD SERVICES INC.

Principal Place of Business Mailing Address

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90101 050 ***150.00

4160 NW 1 Ave. Suite 20
P.O. Box 811912
Boca Raton Fl. 33431
Boca Raton Fl1. .
33481-1912
2, Principat Place of Business 3. Mailing Address
ERF NS f
Lo L)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65-0073559 Not Applicable
i Zi .
4 e [ SRy / Country 5. Certificate of Status Desired [ Eigg] fadtional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name ’
TOZZI, CHARLES
4108 S. OCEAN BLVD. Street Address (P.Q. Box Number is Not Acceptable)

HIGHLAND BEACH, FL. 33487

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registered agent and lila « epplicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and efects to do 0.

10. Elgctiors Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back} [ ahic
1. OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE ] Change [ Addition g_
NAME NAME g
STREET ADDRESS TOZZI. C HARLES STREET ADDRESS §
CITY-5T-ZIP 4108 S. OCEAN BLVD. CITY-57- 2P %

+ v 14

THLE HIGHLAND BEAUH, IL. J{ﬂ&& TILE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e e _ CITY-$7-2P_ ) o _
TITLE [ pelete TITLE [JChange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITEE 1 Detete TILE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZIP CITY-8T-ZIP
13. | hereby certify that the information supplieg with this filing does not quality for the exemption stated in Section 139.0?(3)0), Florioa Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director

of the corporation or the receiver or usige empowered to execute M report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil] with alt othenli mpowered -
SIGNATURE: fy//iﬂ CHARLES TOZZI MAY 9, 2000 {561) 392-3714

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




