eSS eport oBR)  “ FILED
2001 ‘..’"'F°Ff‘” ;"% g;ss%“”“ (UBR) May 18, 2001 8:00 am
; R
DOGUMENT # PO00000005 { - Secretary of State
h e 24 e
ACCURATE POOL SERVICE OF BROWARD, INC. - 04-13-2001 90049 031 ***150.00
L
Principal Place of Business Mailing Address
HTI SW. 2TH PL HTT SW. XTH PL
Suite. Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4 F},Number Applied For
i L5—) P72/ Not Applicable
" T rd
Zp Couniry Zip Country 5. Ceriicate of Starus Desired [ fg-gesqu"if:;”"“a'
6. Name and Address of Current Raglsiored Agent 7. Name end Address of New Roglatered Agent
Nema
7 TNEWMAN, DENISE T T T = — e — =
Street Agdress (P.O. Box Number is Nol Acceptable)
7177 S.W. 20TH PL
DAVIE FL 33317 -
. City T - X FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida,
SIGNATURE , . ‘
Signature, typed or printad name of registersd egent A litie f eppicable. {NQTE: Rogistersd ADant tignature requized when reinsiaing) DATE
9. This corporation is aligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 acti ian Fi )
Tax filing requiremont and elects to do so. After MAY 1, 2001 Fee will be $550.00 1a. Er:; Ezn%agg;,?gmi::"c'"g ffdgqo“g’;f“
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
1 me PSD O petets e O Change ] Addition | S
1 wame NEWMAN, DENISE NANE =]
| sweEr aoohess | 7177 S.W. 20TH PL. SIREET ADDRESS §
CIY-57-2P DAVIE FL 33317_ CITY-ST-2P i
me viD X peite e (3 Changs (7 Addition | &
v RAMAR, GREGORY J e ]
STREET ADDRESS | 7778 GRANADA BLVD. STREET ADDRESS
orv-s2p | MIRAMAR FL 33023 ci-S1-2¢
E . [ Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS | e e+ e — e me —ee. § STREETAOORESS | _ _ e e e e L
CITY-$1-2P CITY-SI-2P
THLE O pelete LILE O Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-0P CITY-ST-21P
TTLE O pelete TITLE [ thange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
Ciry-51- P CTY-ST-2P
TmE OJ petete THE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-ST-2P

of Ihe corporation or the reca

/er o lrystae empowerad 1o executa th
changed, or on an atja

W an address, with all other likp.e

13. | horeby certity that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statules. | further cextify that the information

indicated on this report or supplemenial raport is Irue and accurate and that my signalure shall have the same legal el
¥ report as fequired by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 1

lact a5 if made under oath; that | am an officer or direcior

oL g oy

SIGNATURE: {//_/ 7
RPRITED VAMEOF 3IGMING OFFICER OR IRECTOR

Crata Darvits Prone #




