2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT BR) Sgp 10,2003 8:00 am
DOCUMENT #  J90626 T ecretary of State
1. Enlity Name 09-10-2003 90056 013 ***550.00
POOL CARE SPECIALISTS, INC.
Principal Place of Business Mailing Address
190 CARISSA DR. 190 CARISSA DR.
SATELLITE BEACH FL 32937 A SATELLITE BEAGH FL 32837
N I VIO GUTRRERAN
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2851 1 17 Not Applicable
) Zp Country Zie ) Country 5, Certificate of Status Desired a ?g.:esql??:;ﬁonai
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name
?:00101:;’325\1520 Street Address (P.0. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937
i City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 , .
After Seplember 10,2003 Fee will be $750.00 3 Elecion Campa n Fnancing $5.00 way 26
t rust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS _|_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT OJ Delate e O Change  [] Addition
NAME CROUCH, PETER C. NAME
streer aocress | 180 CARISSA DR. STREET ADDRESS
orv-sr-ze | SATELUITE BEACH FL CITY-5T- 2P
TIILE D O Delete TME O Changs [ Additicn
NAME CROUCH, SUR B ' NAME
staeeT anoress | 190 CARISSA DR STREET ADDRESS
orv-sr-zp | SATELLITE BEACH FL CITY-ST-2IP
TILE . N e ¢ we— [lDelete- ... J.TME . . __ Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITE : [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE . ™ Dalste TITLE O Change 7] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-5T-7P
THLE 3 velete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or frustee £mpgQ ered {0 execute this report as required by Chapter 607 florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitac phiffith an gaefjees, vwith all other like empowered. f

SIGNATURE:

F2Y-277-2/C/

A v
PED OR PRINTED NAME OF SIGNING OFFICER OR DIHE‘TI'DH . Date Daytime Phone #

S
SIGNATURE AND

AV €898100

CR2E034 (4/03)



