2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DocioMENT # - PO0000024934 Secretary of State

1. Entity Name

¥eauoTy

Ny

“TOP-NOTCH" POOL CARE, INC. 02-26-2002 90064 040 ***150.00
Principal Place of Business Mailing Address
4723 TOURNAMENT BLVD . 4723 TOURNAMENT BLVD
SARASOTA FL 34243 SARASOTA FL 34243
S — —— AT A
HT23 Toul NAMENT Blupl 4723 TOURNAMENT SBLVD . :
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o s City & State 4. FEI Number Applied For
SALASOT A /- Sl ,95}3779/ £/ 650990286 Not Applicable
Zip Country Zip Country . ) 8.75 itional
34‘52 ,)(3 MﬂM#fEE -349'17‘3 Mﬂ'ﬂij TEE 5. Cerfificate of Stalus Desired [ ?ee HeqL':zaddt !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — - Name ) —
MANTOOTH’ MARGARET Street Address (P.O. Box Number is Not Acceptable)
4723 TOURNAMENT BLVD MTA3 Tolli/AMENT LA VD
SARASOTA FL 34243 SALRSOTA FL
Cit / Zip Code
" FL %5y

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 2 ]W@W‘W - MAaLERLET MANTooT# 2/7/ 02

CR2E034 (9/01)

Slgnature‘. typed qﬁurimed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) . . 7 ok
9. Thig corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R . :
Tax nnng requirementg and elects toydo s0. ¢ After May 1, 2002 Fee will be $550.00 10. $'ri‘;“;::;ag§ri'r?£u';::"C'”g a fg;oo May B
o . ed to Fees
(See criteria on back) m/ Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE Difecrok . (Jchange  [iAddition
NAME CHMIELEWSKI, RICHARD NAME RICHARD CHAMIELEWSKY
STREET ADDRESS 44723 TORNAMENT BLVD. STREETADDRESS | s 72 3 7OULANANTEANT BLVD:
cmy-sT-2P  [SARASOTA FL 34243 CITY-ST-2IP SARA 5074, /e FHIYEZ
TIMLE 7 Delete TME 7 [C] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP ' CITY-ST-2IP
TITLE [ petete TITLE [JChange  [J Additicn
NAME NAME . -
STREETADDRESS | ot ’ " N streer anoaess )
CITY-ST-7IP CITY-ST-7IP
TILE 1 Delate | T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — - -
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZiP

13. | hereby ceriifg 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATUREX (haridsT (R BBENEBED W CHAR D comiELEwsK, Ysfo 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data * Daytime Phone #
DBilre FaPp ) TG




