FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Apr 09, 2003 8:00 am

DU RN

LV

DOCUMENT # = K67992 ecretary of State
1. Entity Name 04-09-2003 90144 050 ***150.00
ROTH'S POOL SERVICE, INC.
Principal Place of Business ’ Mailing Address
536 DOVER DR § 536 DOVER DR. 8.
PO BOX 446 P.O. BOX 448
ENGLEWOQOD FL 342950446 ENGLEWOOD FL 342950446 1
L r IR CTRTRIRRA AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
65—0102638 Not Applicabla
Zip. -- Country < D } Country -— = o|-8..Certificate of Status Desired - [J -- §g.zgﬁg:;tionai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, DENNIS G Streat Address (P.0. Box Number is Not Acceptable)
P.0. BOX 446
536 DOVER DR. SQUTH
ENGLEWOOD FL 34295 City FL [ 7 Code

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

SIGNATURE
Signature, lyped or printed name of registared agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Election C ign Financi
Afer May 1,2003 Feo il bo 55000 Gt Compain s () $5.00 o

Make Check Payable to Florida Department of State '
*10. v - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE L O Delete TITLE [ Change [ Addition
NAME (ROTH, DENNIS G. - NAME

'émfmp_qafss' P.0.:BOX 446., 536 DOVER DR. S. STREET ADDRESS

crv-stize. .| ENGLEWOOD FL 342950446 CY-s1-29

mes | 3 Dalete THLE CJChange [ Addition

[T S NAME

STREET ADDRESS: STREET ADORESS

CITY-ST-2F . - e L .- U (28 & )

TE 3 Delete TITLE [ Change [ Addition

NAME ST NAME

STREET ADDRESS STREET ADORESS

CIY-$1- 2P CITY-5T-7PP

TIILE (7 celete TITLE ' [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TmE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST1-2P CITY-S7-2IP

TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-ST- 7P : CITY-S7-2IP

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 afficer or director
of the corperation or the receiver or trustee empowered te 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 attachrment with an address, with all other like empowered,

SIGNATURE: Z A NAZ A FIEQUIRED, 15 G Roth  H-5-03  aui-u74-1389

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



