FILED

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-15-2003 90117 027 ***150.00
DOCUMENT# M96113
1. Entity Name
ABRACADABRA POOL SERVICE, INC.
b T

Principal Place of Buginess Mailing Address U 1 J D 4 i 4
307 OCEAN AVE 307 OCEAN AVE )
MELBOURNE BCH FL 32961 MELBOURNE BCH FL 32951 -
- . RN R
2. Principai Place of Business 3. Mailing Address

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

City & State Cliy & State 4, FE| Number 59 295 Applied For

= I T L - 76?3 ~ No{ Applicable|”
i Country Zm Country $. Certificate of Status Oesied [ ig;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
e - - - S T ————— e — —_—

BURKE' MATTHEW T Street Address (P.0O. Box Number is Nol Accepiable)

503 N ORLANDO AVENUE

SUITE #108

COCOA BEACH FL 32931 City FL—} Zip Code

8. The above named entity submits this statement for the purposé ol changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby cerlify that the information supplied with: this mindq does not quality for the exemption stated in Section 119.07&3Hi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurale and thal my signalure ehall have the same legal sffact as it made undler gath; that | am an ofiicer or director
of the corporation or the receiver or lrustee pmpawgred 10 Bxacute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment wii™sl other fike empowerad.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SHONING OFFICER OR (MRECTOR . Daylans Pnona #

mmess)= igEa AR Simadf Y -17-0 3 321 7129-9¢65 J

May 15, 2003 8:00 am

CR2E034 (10/02)

SIGNATURE

e Signature, Iywdorn'iﬂled nama ol registered agent and titke I apolicalie, {NOTE: Ragistared Agent signature required when reinsiating) DATE

LT ; i .

; FILE ‘Nowm FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be

.v; After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees

E—.—. Check Payable to Fiorlda Department of State
| 0., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P 3 Delete THLE ' [ Change [ Addition
NAME SIMONE, MARINO M. NAME
streer aooness | 307 OCEAN AVE STREET ADORESS
Cry-57-2p MELBOURNE BCH FL CmY-5T-2P
TIE O3 Celete TIE [ change [ Adtition
NAME ’ HAWE
STREET ADDRESS STAEET ADDRESS
CITy-ST-ZiP CITY-ST-2Ip
Tme ) - 7 pelete “f me T ' [ Crange [ Addition
NAME e . - NANE —
STREEY ADDRESS - STREETADDRESS | -7 ' I
CITy-87- 719 CY-ST1-21P
TNE O elete e ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SF- 2P
TLE [ pelete TIRLE [J Change [ Addition
RAME NAME
STREET ADURESS: STREET ADORESS *
CiTy-ST-21P CITY-3T-7IF
THILE 3 Delete TNE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
N -5T-2P CTY-ST. 7P



