. | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT #  J79411 May 13, 2002 8:00 am
1. Bty Name Secretary of State
POOL WIZARD SERVICES, INC. 05-13-2002 90126 010 ***150.00
Principal Place of Business Mailing Address
4160 NW 1 AVE STE 20 PO BOX 811912
BOCA RATON Fi 33431 BOCA RATON FL 33481-1912
i i ! N
2. Principal Place of Business 3. Mailing Address ]

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 6%73559 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
~fum -+ —-< - - G._Name and Address of Current Registered Agent .. .—— — _ __ _ | -- -~ --7. Name and Address of New Registered Agent - - - - - -l -
Name

TOZH, C ES Street Address (P.C. Box Number is Not Acceptable)

4108 S OCEAN BLVD .

HIGHLAND BEACH FL 33487

)

City FL Zip Code

o

B. The above named enlity 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 narme of registered agent and title it appficable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax hl\ng requirement ard slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Add.ed to Feis
(See criteria on back) Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Detete TIME [ Change [ Addition | S
NAME T0ZZ1, CHARLES NAME &
steeT aooress | 4108 § OCEAN BLVD STREET ADDRESS §
emy-st-2¢ | HIGHLAND BEAGH FL 33487 CITY-57-2IP o
TITLE [ pelete TITLE [ change [ Addition 5
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7tP
TILE e ) 3 pelete TITLE ‘ [ Change [T Addition
“NAvE R A T 7T B T ) - - ) SRR
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delste TITLE : [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurgserand that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or truelbg emppowered 1o geetlte this reperl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an attachment wit gEs with ajLetfier like empowered.

SIGNATURE: &0 @J; PrOUSHreie 722 ¢A6’/f/ 5¢1) 075465

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytima Phong #




