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‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entlty' Name

CARIBBEAN SPRINGS POOL SVC. & REPAIR, INC.

PO0000026256

ecretary of State

04-09-2003 90180 050 ***150.00

Principal Place of Business
509 S.E|13TH AVENUE

DEERFIELD BEACH Fi 23441

Mailing Address
509 S.E. 13TH AVENUE

DEERFIELD BEACH FL 33441

AVVYPAIVVA

2. Princlpal Place of Business

3. Mai\ing Address

BT A

Suite] Apt. #, etc.

Suite, Apt. #, etc.

T CHECK HERE IF MAKING CHANGES

City & State ‘City & State 4. FEI Number 55 09 Applied For
89200 Not Applicable
Zi t Zi Count iti
ip Country ip ountry 5. Certificate of Status Desired O ?g'ggqlﬂ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEANGELO, ROBERT ...
509 S.E. 13TH AVENUE
DEERFIELD BEACH:FL 33441

i

\k'\

Street Address (P.O. Box Number is Not Acceptable)

i

City

FL Zip Code

‘ ;;LSIGNAT JRE

- 8. The above named entity 4 submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgallons of registered agent.

3

Signature, typed or ;:J‘rinlad name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
o 4 FILE NOWIN FEE IS $150.00 : 2 . . e
= T RTER T S e TS e 2 ir il e T @, - Elgotion Campaign Financing- - - ‘r$5.00 May Be
‘Aﬁe" May 1,2003 Fee will be $550.00 Trust Fund Conlribution. 3 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIHLE O change [ Addition
HAME DEANGELO, ROBERT HAME
smeer aporess [ 509 8.E. 13TH AVENUE STREET ADDRESS
erv-s-zp | DEERFIELD BEACH FL 33441 CITY-ST-2IP
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE o - oo "0 Dekete A T ; T ST o U Oomee T O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TTLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12,4 hereby certify that'the information supplied with this 1|I|ng does not
indi¢ated on this report or supplemental report is trye Q t
of the corporatnon or the receiver or trusiee empoye g

SIGNATURE: ___ SIGNAT/ "au EGUIR
|

uallfy for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
his report as reguired by Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

dA03

SIGNATURE AND TYPED OR PRINTED NAM;’QF SIGNING QFFICER OR DIRECTOR

=~ Date Daytime Phone #

W R

nv

CR2E034 (10/02)



