2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCEMENT # K77534 Feb 12, 2001 8:00 am

1. Entity Name o
MIKE SAUM POOL SERVICE & REPAIR, INC. Secretary of State
02-12-2001 90211 028 ***150.00

Principal Place of Business Mailing Address
5060 COLDSTREAM LANE 5060 COLDSTREAM LN
2591 47TH TERRACE SW NAPLES FL 33942 P R o~
NAPLES FL 34104 us
us

=2.-Principal.Place of Business .. cormreridiit-een 13- Malling Address

——— ARG S

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650110037 Applied For
Mot Applicable

Zi n zi iti
P Country P Country 5. Certificate of Status Deslred O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
SAUM, THOMAS M. Streat Address (P.O. Box Number is Not Acceptabl
T RN eptadla
5060 COLDSTREAM LANE e ress (| 0X Number s Not Accep )
NAPLES FL 33942
City FL Zip 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.
SIGNATURE
Signalure, typed or printed name of ragistered agent and titla it applicable. (NOTE: Registered Agent signalure required when reinstating) CATE
] e - . m
8. This corporation s eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11, CFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TNLE R ] Change (] Addition
NAME SAUM, THOMAS M. NAME
stReer anoness | 50680 COLDSTREAM LANE STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
TmLe [ Celete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S7-2IP
TILE O Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE O celete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%9 _ CITY-ST-2IP
TITLE 3 Deleta WTLE : [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repcr or supplemental report is true angfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the r#Cgher or trustee empoweredfo execute this report as required by Chapter 807, Florida Statu7nd that my name appears in Block 11 or Block 121t

' other like empowered.
D Tloras M. SBun_ 29/ of ?ﬁf/ 262 -4//]

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data

]

CR2E034 (10/00)



