2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L81422 Jan 29, 2001 8:00 am
1. Enty Nawe : Secretary of State

ZODIAC POOL CARE, INC. 01-29-2001 90098 022 ***150.00
Principal Place of Business Mailing Address

3240 N.W. 53RD ST 3240 NW. 53RD 8T
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

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

City & State City & State 4. FEINumber 550207520 Applied For

Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirec [ $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CORPORATION SERVICE COMPANY - - e
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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 printad nams of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
T okir 2 s 00 Ao NAY , 2001 FoowilbeSssoq0 | " SeCT TR e ) $5.00 weve
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE TS [ Delete TITLE [ change  [] Addtion
NAME SEIDMAN, DALE HAME
streeT apress | 17637 SW 11TH ST STREET ADDRESS
crv-sr-ze | PEMBROKE PINES FL 33029 CITY-$T-27
TITLE PD [ pelete TITLE [ change [ Aaditien
NAME LACEY, JACK NAME
sTReeT apoRess | 7685 HIGHLANDS CIRCLE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 OITY-ST-2P
e D O elete TITLE [)Change [ Addition
NAME DAILLANCE, JEAN MARC NAME
sTreer aDDRESS | 48 BOULEVARD GOLLIENIISSY LES MAULLINEAUX . . _J smeeranoress | . .
CITY-ST-21P CEDEX FRANCE 92137 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE (O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wjth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this reportessupplemental repp# is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or'the receiver of g yered to executethis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-ah add s\,wit oK othepHRe bwared.

SIGNATURE —_. \ bez L Jaek E. Lacey ;4!95_}01 @59 135-9700

TYPED OR PEWMTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
o {

CR2E034 (10/00)




