2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am

DOCUMENT # K83692 t £S
1, Ently N ecretary of dtate
PERFECTION POOL SERVICE, INC. 04-08-2002 90257 023 ***150.00
Principal Place of Business Mailing Address
% A. WAYNE BULMAN % A. WAYNE BULMAN
280 N.W. 118TH AVE. 260 NW. 118TH AVE.
— i ATV
2. Principal Place of Business 3. Malling Address

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

City & State City & State 4, FEI Number Applied For
6501 17276 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired & ?8'75 A_ddih’onal
} . - ee Required
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

BULMAN’ A WAYNE Street Address (P.O. Box Number is Not Acceptable}

280 N.W. 118TH AVE.

CORAL SPRINGS FL 33071

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
Signature, typed or printed name of registersd agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. ihmﬁorporathn is ehglblg t? sansfycljts Intangible At FIII;‘E NOW!!! FEE I.‘.‘.;“$l;l50.5050 10. Election Campaign Financing $5.00 May Bo
ax filing rgqmrement and elects Lo do so. er May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS H 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTV O oelete TITLE [ Change [ Additicn
NAME BULMAN, A. WAYNE NAME
sTReeT ADDRESS | 280 N.W. 118TH AVE. STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL CITY-$1-219
TITLE S O petste Tme O change [ Addition
NAME BULMAN, A. WAYNE NAME
STREET ADDRESS | 280 N.W. 118TH AVE. STREET ADDRESS
arv-si-2p | CORAL SPRINGS FL ciry-51-2PP e -
TMLE ) e m = e . 3 pelete me ’ (O change  [_] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE {7 Detete TNLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lzgal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with ail other like empowered.

AL d
el W e NS B A " e
SIGNATURE AND TYPE PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 8248810

CR2E034 (9/01)



