FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # L81422 Secretar y of State
1. Entity Name 02-10-2003 90154 013 ***150.00
ZODIAC POOL CARE, INC.
Princigal Place of Business Maitling Address ——ws
2028 NW 25 AVE 2028 NW 25 AVE
POMAPNQ BEAGH FL 33069 POMAPNC BEACH FL 33069
SE— S U OO G R B
Suite, Apt. 4, etc. R Suite, Apt. #,etc. (3. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650207520 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired [ 38‘75 ﬁ_\dditiona|
Fee Required

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

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

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. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or prinled name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
AftFIII-ME N?v:(:(!:a ';__EE 'S"ﬂsgsnsg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee wi ) Trust Fund Contribution. M Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T8 [T pelete TITLE [ Ghange [ Addition
NAME SEIDMAN, DALE NAME
STREETADDRESS | 17637 SW 11TH ST STREET ADDRESS
orv-s7-2¢ | PEMBROKE PINES FL 33029 CITY-ST-ZIP
TI7LE PD [ Detete TITLE (3 Change  [_] Addition
NAME THIELSCHER, KAREN NAME
STREET ADDRESS 2503 SE 14 SmEET STREET ADDRESS
or-s2¢ | POMPANG BEACH FL 33062 oi-57-2¢
TITLE cD [ Detete TILE [ Change [ Addition
<Nt — —— DALEANCE JEAN-MARE e
1
STREET ADDRESS | 4 BOULEVARD GOLLIENISSY LES MAULLINEAUX STREET ADDRESS
-|. CITY-ST-2IP CEDEX FRANCE 92137 CITY-ST-2IP
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TILE [ pelete TITLE . (J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-57-2IP )
TITLE {1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciy-ST-2IP CITY-ST-27
12. | hereby certify that the inforprfation supo! t qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or agturale and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the rgceiver ecute this report as requireg/by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attac B A r ke empoweared.

ECIHPE vé/\ L0 AR, st - PP

SIGNATURE: ‘
7 SGNATURE AND TYPED GR pmm'Eﬁ Nm’E OF SIGNING DFFICER OR DIRE!
|

Date Daytime Phone #




