2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P00000024028, ~

JEFF'S SWIMMING POOL SEF{VICE INC

Mailing Address
112 1313T ST N

#3319
LARGO Fl: 73377-‘

Principal Place of Business
12124 1318T ST N

#319
LARGO FL 33774

2. Principal Place of Business 3, Mailing Address

Suile, Apl. #, glc. Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

03-31-2003 90230 024 ***150.00

SRR BEAR TR GADLN -

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number 36964 Applied For
5% 25 Not Applicable

Zp Country Zp Countey 5. Certificate of Status Desired | $8.75 Addivonat

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Rgglstwod Agont
- N : - _‘ e r-—ﬂa-—' = - ;-.::;-_-.zh LT %l‘i?;mﬁ N = 5-'_.-'-...,..__.4==——- = ——;..—‘_._..-....—""\-»- i -v-—-:"‘"' - :; e o il
) —_SHELTONHJEFF T Street Acdress (P.0. Bax Number is Not Acceptable)
28 0. umbel al

12121 1HSTSTN i
# 319
LARGO FL 33774 Gity TREED

8. The above named e submits this statement for the pur

the obligations of regi

nging its regislered oflice or registered agent. or both, in the State of Fiorida. | am famlliar with, and accept

;—i/:o/ca.}

SIGNATUR
-

e e
Signeture, f or priniggl N of regielured lgnnsand Ltie il appicably,

[NOTE: Regisiered Agant signature requirsd whan rainstating)

FILE NOWN! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 191, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TME P o, O Delete TnE Clchange [ Addition | &
NANE SHELTON, JEFF R A N 3
sTReet aooress | 12121- 131STST.N. #3198 - STREET ADDRESS re
arv-sr.oe  |LARGO FL 33774 ey-ST-29 %
TILE . 3 Delee TLE Cichange (7] Additien ?)
NAME NAME

STREET ADCHESS , STREFT ADDRESS

CITY-ST-2IP CRY-Si-aP

TIRE O Delets e Ochange [ Addition
NAME R LS . .

STREET ADORESS | STREET ADDRESS

CIvY-571-2IF ciry-ST-21P

TLE - O3 Delete TILE O Crange [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-7P CITY-ST-1P

e 1 Deteta e [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ChnyY-S1-2°P

TE 3 Delets MLE O cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51.21P CITY-5T-2P

12. | hereby certify thal the information su pplied with this filing does not qualify for tha exemption stated in Sectiors 119.07(3)(), Plorida Statutes. | further certify that the information
indicated on this réport or supplemental report is rue and accurate and thal my signature shall have the same legal
Iver or trustee empowered 10 execute Lhis report as required by C

of the corporation or the r

changed. or on an attac t with an address, with all other like empowared.

NATURE REQUIRED

ter BQT, Flori

_A

that { am an officer or director
ars in Block 10 or Block 11 if

4/043

ect as ¥ made ungder oatl
Statutes; and that

SIGNATURE: 7

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR //

Daytme Phore #

74



