FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT # K77534 Secretary of State

1. Entity Name 02-03-2003 90166 019 ***158.75
MIKE SAUM POOL. SERVICE & REPAIR, INC.

Principal Place of Business Mailing Address
5060 COLDSTREAM LANE 5060 COLDSTREAM LN
pLIISET TR NAPLES FL 33942
NAPLES FL 34104 us
: AR
2. Principal Place of Business 3. Mgiling Address
5D (0 Call SHEMM L1) 0 By 9l1o% |
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

%& Stlﬁ?es F-{ Cih&ljt?jezg F_—, 4. FEI Number 65‘01 1w3? :[;:)g:;::;ble-

Zip Courtry Zi Country " ) $8.75 Additionat
5. Cerlificate of Status Desired
‘éqlm" couier 2({,0, C(l”fe(— ertificate of Status Desire IQ/ Fee Requirad
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o L
SAUM, THOMAS M. T - | Street Address (PO Box Number is Not Acceptable)
5360 COLDSTREAM LANE
NAPLES FL 33942
o - City FL Zip Code

8. The above namead genlity submits this statement far the purposg/of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATUHl:&' - e =2 O
\Sﬂ_f\alure typed of vrinted name of registerey agent al T neanle. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
; FlLEeNOW!.f! FEE IS $150.00 ) R .
9. Election Campaign Financing $5.00 May Be
After .May 1,2003 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Detete e O Change £ Addition
NAME SAUM, THOMAS M. NAME

sneer aboress | 5080 COLDSTREAM LANE STREET ADDRESS

cv-s-z¢  |NAPLES FL CITY-ST-2IP

TITLE [ Delste TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE ) [ pelete TILE {JChange (7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P e e ——— e W OTYST IR oo s e - ———

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 7 Detete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS iy

CITY-ST-2IP CITy-ST-29

12. | hereby certity that Yhe information supplied with this filing does not qualify for the exempjion slated in Section 118.07{3)i), Florida Slalutes. | further certify that the infoermation
indicated on this repert or supplemental report is true and accupate and thal my mgna!ur shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or tystee empowered to execije this rewGrl as requirgld by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3 2
_ / 20 %

OFECER GRDTRECTOR Date Daytime Phane #

SIGNATURE:

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING

CR2E034 (10/02)



