2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

(RS

DOCUMENT #  P00000031471 Secretary of State
1. Entity Name 01-21-2003 90530 036 ***150.00
RALPH CARNATHAN POOL SERVICE & REPAIR, INC.
Principal Place of Business Mailing Address
9430 SW 190 STREET - 9430 SW 190 STREET
MIAMI FL 33157 MIAMI FL. 33157
2. Principal Place of Business 3. Mailing Address Hll“l“ “l I|m |I‘“ "‘N I”” |Im ||‘|| ml‘ nl““m l““ m”“l
Suite, Apt. #, etc. Suite, Apt. # etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0994888 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?3 75 Additional
ee Required
G:-Name and-Address-of-Current Reglstered.Agent iz = = 7=N and Address.of New Bagistered Agent ]

Name

CARNATHAN, RALPH E
9430 SW 190 STREET

Street Address (P.O. Box Nurnber is Not Acceptable}

MIAMI FL 33157

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

CR2EC34 (10/02)

SIGNATURE
Signature, lyped or printad name of registsred agenl and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
4]
A NOWI FEE S 500 o coscn oo ewers 5500w
' ’ . Trust Fund Contribution. O Added 1o Fees

- Make Check. Payahle to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change ] Addition
NAME CARNATHAN, RALPH E NAME

STREET ADDRESS {9430 SW 190 STREET STREET ADDRESS

CITY-§T-2IP MIAMI FL 33157 CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST.2P__ e GITY-ST7-212 o e T - - =

TIIE ' O Deete TIME i [JChenge [ Adition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-51-2IP

TITLE [ Delete TILE . [ Change '|:| Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify 1hzﬁ 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 ar director
af the corporation or the receiver or frustee empowered to executes this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachsyent with an address, with alt cther like empowered.
i 756- 24 2 ~HI¥S
SIGNATURE: KGR 6 G SIAPLERI £ (onaThon [-/5-03

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytime Phone #

l.a




