/5 ©,00

2000 UNIFORM BUSINESS RIEPORT (UBR) FILED

DOCUMENT # K23117 Mar 02, 2000 8:00 am

1. Entity Name

SUN-DAY POOL SERVICE, INC. Secretary of State

03-02-2000 90065 013 ***150.00

Principal Place of Business Mailing Address
HH—NEHST5F. 1065 NE. 125TH ST.
R STE. 317
NORTH-MAM-BEAGH-FE-35+62- NORTH MIAMI FL 33161-5833
¥ us
256 Three Islands Blvd
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Bldg. 256, Unit 108 )
City & State City & State 4. FEI Number Applied For
Hallandale, FL 65-0053101 Not Applicable
T=zip~ - = T[T country - Zig™ T 7| Country o - I $8.75 Addtional .
33009 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SERRANO' RAUL 0" JR. CPA, PA Street Address (P.0. Box Number is Not Acceptable)
1065 N.E. 125TH STREET
STE. 317
NORTH MIAMI FL 33161 Civ FL 7 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.

SIGHATURE
Signature. typed or printed name of registared agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
B ot o deen oo™ | ator MAN 1.2000 Fog wil be 35000 | 1 EnenCempsionancry - $5.00 way e
are i LS . Trust Fung Contribution. - Added o Fees
(See criteria on kack) O Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE R Change [ Addition
NAME THEODORE, JACK N. NAWME Apt
STREET ADDRESS | 43+ NEAFSTSTAPTF—H sweeranoress | 256 Three Islands Blvd, Bldg 256
omr-51-2P | -N—WHAMFBEASHFE CITY-5T-21P Hallandale, FL 33009
TITLE v [ Delete TITLE _ Change [ Addition
NAME STYRON, JAMES NAME
stReeT aooResS | 1421 N.E. 171 ST. ST.,APT—44~ speeTapbAsss | 1421 NE 171st St., Apt. 5
ory-st-2~-- -1~ N, MIAMI BEACHFL™ - : - “ GITY-ST-2P M. Miami Beach, FL 33162
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TMLE O petee TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TIMLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby cerlify that the info?,ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or sdpplemental report is true and accurale and that my signature shall nave the same |egal effect as if made under cath; that ' am an officer or director
of the corporation or the réceiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬁagﬁmem with an address, with all other like empowered.

SIGNATURE: LN 2L, ) T UHek N. Theodore, Pres./Z%9- 200 305-945-3441
( ?dnruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phone #
A

T

[ T T

CR2EQ34 (9/99)



