2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

(SR IV AT

DOCUMENT # L27609

1. Entity Name

CAREFREE POOLS SERVICE & SUPPLY, INC.

a

THE

Secretary of State |

01-27-2003 90527 041 ***150.00

Principal Place of Business
4823 SW 3RD AVENUE
CAPE CORAL FL 33914

Mailing Address
PO. BOX-151626 -
CAPE CORAL FL 33915-1628

NIRRT,

2. Principal Place of Business 3. Mailing Address

1040 SE 20TH AVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5508 Applied For

L -, CAPE COQ » FL 33990 8501 2 Not Applicable
2P Country < Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
— e - Tesmmrrame o sz e leNaMeLL o :.'_:-_-'T——-—-—-w L PR IEUNC TN
FESTA, THEODORE, JR ’ FESTA, THEODORE, JR-
Street Addreas (P.O. Box Number Is Not Acceptabile)
1329 SE VAN LOON TERRACE 1040 SE 20TH AVENU

CAPE CORAL 1. 33950 -

City

£ ]

13999

CAPE CORAL

8. The above narned entity suby
the obligations of regislered Agenf.

SIGNATURE

s this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, ryped o printed name of reuwstefed agent and title it applicable.

{NOTE: Registerad Agent signature required when remnstaling)

.FILENOwWW FEEISSIs000  _ | _
ey et L LI 3 ML p—
After May 1, 2003 Fee wilf be $550.00 i
Make Check Payable to Florida Department of State °

e e e ey
Ry =

. T
5:9?Election'CampalgntFinaneing'———l:—-!SS;oo-M@'Be"— St
Trust Fund Contribution. Added to Fees ‘

10. OFFICERS AND DIRECTORS | EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PT ] Delets TITLE SAME Hcoange O Adation | Y

A FESTA, THEODORE, JR A SAME =

streeT aoiress | 1329 SE VAN LOON TERRACE STREET ADDRESS 1040 SE 20TH-<AVENUE g

crv-st-zp | CAPE CORAL FL 33990 CITY-§T-2IP CAPE CORAL, FL 33990 o

TILE Vs ﬂneme TITLE ' O Change  [7] Addition % j

NAME FESTA, THEODORE, SR NAME ? |

STREET 4DDRESS | 4823 SW 3RD AVE STREET ADDRESS

CiTY-ST-21P CAPE CORAL FL 32914 CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
Jmame 4 _ . _NAME o s . R — ) R

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IF CITY-ST-21P

TILE ] Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CATY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

THLE [ pelete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

of the corporation or the receiver or trusjbe ¢

other like empowered.

12. | hereby certify that the information supplisehwith this fjing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental ®pgrt is true gnd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’A f/l}

SIGNATURE: __ FIEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME ORBIGNING OFFICER OR DIRECTOR

Daytima Phone #

[ pae



