2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WAYNE SCHAEFER'S POOL SERVICE, INC.

PO0000045227

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90464 042 ***150.00

Principal Place of Business
9502 RIVER CARE DR

RIVERVIEW FL 33569

Mailing Address
9502 RIVER CARE DR

RIVERVIEW FL 33563

VRO A

2. Principal Plgge of Business 3. Mailing Address, ’
2502 LKorew Cove Xk | 9592 Ryvee Cove e
Sulte, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 13626 Net Applicable
7P — Couqt[y_ - ~ - Zip —— e Coﬁurﬂrx == . ..- -|-B..Certificate of Status Desired - -[J ,gg'gesqag:‘iﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SCHAEFER' WAYNE Sirpt, 1586 (P. ox Numbey is NojAtceptable)
. I
9B9RFHYERL GARE-DF— FIIE Wil Vo De
BRANDONFL333TT—

B VIEW

FL

33549

8. The above named entily 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 chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicatie.

{NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE -|-PSTD_ [ Delete TMLE (4 Change [ Adlion
NAME SCHAEFER, WAYNE - NAME .

sTheer apofess | 96G2-RIVER-GARE-DR sweroonss | 95702 A rvER  CoVE DR

orv-st-ze | RIVERVIEW FL 33569 £ITY-5T-2P

TITLE ] Delate TITLE [ Change ] Acdition
NAME [ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P e e m e _CITY-8T=21 i L

TME [ pelste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ Delete TITLE (O charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

L [T Delete TMLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delets TITLE [1cChange  [] Addition
NAME NAME

STREET ADDRESS STREET.ADDRESS

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

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

ZEJZ(zg- v/ 154
Daytime Phona #

CL YOOI

a3

CR2E034 (10/02)



