FILED

2001 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT #  P00000000952 Jgﬁ&&%%% 'Sot(;?em

1. Entity Name

THE ULTIMATE POOL SERVICE OF TAMPA BAY, INC. 07-20-2001 90006 040 ***550.00
!

Principal Place of Business ) Mailing Address ( L/

P.O. BOX 260124 P.0. BOX 260124

TAMPA FL 33685 TAMPA FL 33685

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DONOT WHIEI'E IN THIS SPACE
City & State City & State 4. FE ber ‘ Applied For
‘ ’ - 363 8/ (ﬂ i/ Not Applicable
Zi Countr Zi Count iti
P ¥ i I el 5, Certlicate of Status Desired_ _[]  98-7 Additional
R e A Ve e o, et L T e e i Ly mmpge e e TR T D S e - - Fee Required - SR T
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TES"NO’ JAMES H Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Numbe e
10242 CHIP LN. :
NEW PORT RICHEY FL 34654 e
City Zip Code
. FL
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 printed name of registered agent and titlg it applicable, {NOTE: Registered Agent sighature required when reinstating) DATE
i ion is alig: isfy i "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [T Change [ Acdition
NAME - TESTINO, JAMES H . NAME
streeT aporess | 10242 CHIP LN. STREET ADDRESS
crv-st-ze | NEW PORT RICHEY FL 34654 CITY-ST-2IP
TITLE 1 Delete - TITLE [CJChange [ Additian
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Twme ) 7 7 O pelete e T o T [JChange ~ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CiTY-ST-ZIP CITy-ST-21P
TINE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TILE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpy with an address, with all. etheT TRe empowered. — —
SIGNATURE: __ | PORNATAR YA IRED 7-16-0| 727185 Fox

;(?JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LIt

v

CR2E034 (5/01)

]



A ment
FOVO005 52

ULTIMATE POOL SERVICE OF TAMPA BAY, e B0 OQ-Q‘? L.O
P.0. BOX 260124
TAMPA, FL 33685
727-868-3036

7-10-2001

Florida Dep. Of State
Re: UBR 2001
Dear De}aarthenf of State:

I just received the following notice indicating that I did not file my UBR by May and there is a
huge penalty being assessed. I did complete and mail the form with a check in mid Apnl I
immediately called my bank and discovered that the check I wrote has not cleared. ThlS 1s
obviously a case of mail that has been lost or destroyed in transit and I feel it would be ridiculous
to be assessed this unreasonable penalty. I am enclosing the new form and a new check for $150.
Please process the form as soon as possible. '

Sincerely,

R |

James H. Testino - Pres.”
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