|
N~
Apr 22,2002 8:00 am E
DOLLA ecretary of State
e 2l e =
CAREFREE POOLS SERVICE & SUPPLY, INC. 04-22-2002 90340 039 ***150.00
Principal Place of Business Mailing Address
4823 SW 3RD AVENUE P.O. BOX 151626
CAPE GORAL FL 33914 CAPE CORAL FL 339151626
2. Principal Place of Business 3. Mailing Address H""l” ||”m| ‘l | I”" Im”ll“"”l|||“ml IlI” Imlm" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650156082 Not Applicable
e Country Zp Country 5. Certificaté of Status Desired 0 $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Ty VR —— EU TR
FESTA’ THEODORE’ JR Street Address (P.0. Box Number is Not Acceptable)
1329 SE VAN LOON TERRACE
CAPE CORAL FL 33990
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyoed or grinted name ol registerad agent and title if applicable, (NOTE: Registared Agent signatura required when rainstating} DATE
9. g@sfﬁprporaugn s ehlgrb!g tcl," S?h_?{fygwgpgl_b@ _ _.FILE NOWM FEE |$' $150.00 10. Eleciion Campaign Financing - $5.00 May Bo- |-
axt |n‘g r‘equwemeﬂ ana elacts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added ¢ Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE P O Dalets TITLE PRES/TREAS (X Change [ Addition | 5
NAME FESTA, THEODORE, JR HAME &
staest aooress | 1329 SE VAN LOON TERRACE STREET ADDRESS 3
orv-st-z¢ | CAPE CORAL FL 33990 CITY-ST-2P o
TITLE VP O pelete TITLE VP/ SECRETARY @ Change [ Addition E:)
NAME FESTA, THEODORE, SR NAME
sTReeT ADDRESS | 4823 SW 3RD AVE STREET ADDRESS
CITY-S1-7P CAPE CORAL FL 33914 CITY-ST-2IP
TITLE T & pelete THLE {Jchange [ Addition
cichavEe L FESTAGENEEN. . o — . Mowawe | L o
sTresT aDDRESS | 1329 SE VAN LOON TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 339380 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
W o "
13. | hereby certify that the information/Suppiied with fhis fiing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppl

or on an attachment yith an

port isftrue

dress,

ith aikather like empowered.

NI N Ty e
LR

B

Lyor

I s d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporatron or the receivef or trustge empowerelfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,

SIGNATURE:

SIGNA

RE AND TYPED OR PRINTED NAME OF

NING QFFICER OR DI

RECTOR

7" Date

Daytime Phona #




