000 UNIFORM BUSINESS REPORT (UBR)

-

1. Entity Name

DOCUMENT # K77534

MIKE SAUM POOL SERVICE & REPAIR, INC.

Principai Place of Business

5060 COLDSTREAM LANE
2551 47TH TERRAGE SW ,/

Mailing Address

5060 COLDSTREAM LN
NAPLES FL 341044736

v

NAPLES FL. 34104 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED !
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90159 007 ***150.00

503594

TR

DO NOT WRITE IN THIS SPACE

L

5060 COLDSTREAM LANE
NAPLES FL 33942

SAUM; THOMAS™ M - /

City & State City & State 4. FEI Number 003 Applied Far
65-01 1 7 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\ddrtlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C.. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

o e —— ""_‘*;—qh__\
e .
Signalure, typed or printed name of registered agent and titfe £ ,able. /,,, <{NOTE: Regimeredw when remﬁtmq)\ DATE

9, paw;sﬁc\:;;rporalpn is eligible to satisty its Intangifle ///, FILE NOW!!! FEE I..“.r $150.00 \10_\‘!\39 lion Campaign Finarcing $5.00 May B
g requirerner and elects 10 do 50. , . After MAY 1, 2000 Fee will be 3550.00 Tdat Fund Centribution. N Added to Fees

{See criteria on back} \Make Check Payable to Department of State * | -—_~
11. QFFICERS AN@ DIR S~ 12, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD v ] Delete e o | O change [ Additon | &
AME SAUM, THOMAS M. NAME o
STREET ADDRESS | 5060 COLDSTREAM LANE STREET ADDRESS §
CITY-ST-2IP NAPLES FL CITY-ST-ZP w
TITLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T- 2P

13. | hereby certify thal the infarmation supplied WIth this filingdoes no

indicated on this report or supple
of the carporation or the recaiver
changed. or on an attachment wj

o

Qualify f,
¥ and thy

r the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

my signature shall have the same legal effect as if made under oath: that | am an officer or director

e this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

WO SrEa

SIGNATURE: £ v

SIGNAT!]RE AND T\'PEO OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

T Date Dav‘hms Fhone # -

e



