2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0O000002085

OASIS POOL SPECIALISTS OF S. FLORIDA CORP.

Secretary of State

05-01-2003 90526 001 ***300.00

Principal Place of Business
6120 SW 15 3T

N. LAUDERDALE FL 33068

Mailing Address
6120 SW 19 §T.

N. LAUDERDALE FL 33068

AR R R0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FL

City & State City & Staie 4, FEI Number Applied For
- NOT APPLICABLE N0t Appieats
Z‘ , - it
® Country “ip Country 5. Certificate of Status Desired a gese‘ggqﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - L Name

LEVINE & SEAGAUL, PA. Strest Address (P.O. Box Nurmber is Nol Acceplable)
SUITE A-106
4306 N. UNIVERISTY DRIVE

FORT LAUDERDALE FL 33351 City Zip Code

the obligations of registered agent.

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 farniliar with, ang accept

BIGNATURE

Signalure, typad or printed name o ragistered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

. FILE NOW!1! FEE IS $150.00
g After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ke Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ changs  [] Addition
NAME MCCLOVER, DARRELL v NAME
STREET ADDRESS | 6120 SW 19 ST. STREET ADDRESS
orv-st-zr [N, LAUDERDALE FL 33068 CITY-ST-2IP
THILE sTD 1 Detete TILE Ol Change [ Additian
NAME MCCLOVER, CATHY NAME
STREEY ADDRESS | 6120 SW 19 ST. . STREET ADDRESS
orv-s7-2F | N, LAUDERDALE FL 33068 CITy-ST-2IP
CTME VPD J Delate TILE [ change  [J Addition
NAME MCCLOVER,‘CATHY— - - - NAME ) - . A
STREET ADDRESS | 6120 SW 19 STREET STREET ADDRESS .
orv-sr-z¢ | POMPANG BEACH FL 33068 CITY-ST-2IP
TNLE 7 Delste TILE O change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [ change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P

of the corporatlon cr the receiver or lru e
il #S, with all other like empowered.

12. | 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 1his report or supplemental repon is true and accurate and that my signature shall have the same legal eﬁecx as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUHRE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OM

Data Daytime Phone #

AV 2118810

CR2EQ34 (10/02)



