FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jan 27,2003 8:00 am

DOCUMENT # K70126 Secretary of State

1. Entity Name 01-27-2003 90321 008 ***150.00
SUNRISE POOL SERVICES OF BOCA, INC.

Principal Place of Business Mailing Address
9762 RICHMOND CiR 9762 RICHMOND CIR
BOCA RATON FL 33404 BOCA RATON FL 33434

bew adtess besivive /o3 Sk | {[RIGIARERRIREIR

%572 SwW Sea capb D 9512 L) Sca Cag st |

Sufte Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ty & State City,& State 4. FE| Number Applied For
Ci\—w \ FA Sloak, FIA 650109069

Country Zip Country c " . $8.75 Additional
. te of D .
'31,/ 9 g 7 rast W Sy ?? -7 it G ; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne‘

AUGERI, MICHAEL . AYWgesd vlekael
9762 RICHMOND CR —  §5 (3 S.0u, Sea Gaphaw DRy

Street Address (PO. Box Number is Not Acceptable)

BOCA RATON FL 33434 g\_wu.\_ TlA, BLPT77

a5 L//I/OB Ve City TREEE

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 Fiorida. | am familiar with, and accept
the,obligations of registered agent.

SKGNATURE
Signalture, typed or printed name of registared agent and title if applicable. {MOTE: Registered Agent signature raquired when rainstating) DATE
. FILE NOW!! FEE IS $150.00
9. Flection Campaign Financin
Aﬂer May 1 2003 Fee WHE he $550 00 Trusti;r}nd COpmil'igbUtil)rl. I g D fii-e(c’i(l)ohg?;fe
Maka Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME AUGERI, MICHAEL NAME
sTReeT ADDRESS | 9762 RICHMOND CIR STREET ADBRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-51-2IP
nLE ‘ [C] Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . R, R 7SO i}
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE ] pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ Delete e O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appear?o-aock 10 or Block 171 if

changed, or on an attachment wi eii, with all other like empowered. ﬂ )
SIGNATURE;, oz e Rég&% ’ //5}/03 SC>—F51Y

SIGNATURE AND TYPED OR PRINTED WSIGNING QOFFICER OR DIRECTOR Dara Caytima Phone #
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CR2E034 (10/02)



