2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Apr 22,2003 8:00 am

DOCUMENT # M28719 ecretary of State
1. Entity Name 04-22-2003 90075 008 ***158.75
QUALITY POOL WORKS, INC.
Principal Place of Business Mailing Address
2960 NW. 21ST GOURT . 2960 N.W. 215T COURT ) :
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 .1 00 BEB
2. Principal Place of Business 3. Mailing Address HI”"" “I Hll‘ lll“ ml‘ ‘ml m| Ilm m“ NI' |’|” ||IH |’|” (“‘

Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

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

59-2684260 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desied B fs 75 Additionat
ee Required
6. Name and Address of Current Fleglstered Agenl 7. Name and Address of New Registered Agent
""" | "Name oo )
FORD, WILLIAM JR. :

Street Address (P.O. Box Number is Not Acceptable)

2960 N.W. 21ST COURT

FT. LAUDERDALE FL 33311

City FL Zip Code

8, The above named entity subrmits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE B
Signature, typed or printad ndmea of registered agent and titla if applicable (NOTE: Registared Agenl signatura required when reingtaling} DATE
FILEENOWI!! FEE IS $150.00 . ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coit:?bulion. i il fdsdlgigohg:if i
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE - {PDT T Delete MLE [ change [ Addition
HAME FORD, WILLIAM JR. NAME
STREET ADORESS | 2080 NW 21ST CT STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL CITY-ST-7IP
e ' O Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZP . CITY-ST-ZIP
e po O Delete TIHLE [ Change {7 Additien
NAME - e i e £ e L i o X TEE U R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE J Delete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP
TITLE O pelete TITLE O change  [] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other lile empowered.

SIGNATURE: 7722552 R e NG ] fOoLD O §-15-03 959 )%.557

SIGNATURE ANDT\’ME PRINTED NAME OF SIGNING OFFICER OR HHRECTQR Date Daytime Phore #

187012 40)

CRZE034 (10/02)



