FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  K30675 ecretary of State

1. Entity Name

POOL KING MAINTENANCE & REPAIR, INC. 04-16-2002 90047 039 ***150.00
Principal Place of Business Mailing Address

6459 BLUE BAY CR 6453 BLUE BAY CR

LAKE WORTH FL 33467 LAKE WORTH FL 33467

Ty

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEl Number Applied For
650068408 Not Applicable
Zi Count Zi Count it
P Hniry P Ly 5. Certificate of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
TUREY, GEORGE Street Address (P.O. Box Number is Not Acceptable)
6459 BLUE BAY CR
LAKE WORTH FL 33467
2 City FL Zip Code

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

SIGNATURE
Signaturs, typsd or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature reguired whan rainstating) DATE
" Taxting rauromentand docs 0 doso, | AtorMay 1 2002 Fao wilpe $ssop | "* EeclonCampsim Faning - $5.00 vy be
o ' - Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD 3 Gelete TITLE Ol change [ Addition
NAME TUREY, GEORGE NAME
sTReer apDRESS | 6459 BLUE BAY CT STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-ZIP
TITLE VD O pelete TITLE [JChange  [] Addition
NAME TUREY, ADAM NAME
STREET ADDRESS | 8459 BLUE BAY CR STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33467 CITY-T-ZIP
TITLE D - — O petete - TMLE - - - [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [ Gelete TILE [ change ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida 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 if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other ke empowerad.

SIGNATURE: ____S7 i -fQ?E@U{I@Wg“ﬁf@ 452 Sb/-Y32-906 / -

sncmru?z’yiwpeu O PRINTED NAME gsmmue OFFICER OR DIRECTOA Data Daytime Phona #

n

CR2E034 (8/01)



