C FILED

2001 UNIFORM BUSINESS REPORT (UBR), May 21, 2001 8:00 am
DOCUMENT # FOODOOO5758 / Secretary of State
ACTIVE™ POOL SERVICES & REPAIR, Cokf.

¥

- 658453

2. Pripncipat Place of Business _| 3 Malling Address
1961 ProceS TERk0 190 1 TISceS TERR
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State ’ Cny&;tale 4. FEI r Applled For
WESTPA) - FL WeSToN - FL A5 Jod Seso Not Applcable
Zp, Country Zp Country Certific $8.75 agditional
3 35‘2?‘ USF) ?)?J 3 9 7 USA 5 ato of Status Desired o Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
= e — - = TP wr——
DESPACHANTE L& RO ~Jubiawa e bivp
2861 N. T2 fho Street Address (P.O. Box Number is Not Acceptable)
%mpamo geacﬂ -FL SBD@L/ 3% N. Feol ILLUV
City ’ Zip
Yo m pond FL | *2256Y
8. The abave named entty)submits this statement for the purpese of changing its registarsd office or registerad agent, o bath, in the State of Florida. /
SIGNATURE zi P— \/Q = O(‘/ 2? i
w.yﬁammdwwumwmn. (NOTE: egiaterad AQent cignanue fecuired when ralnatating) / DATE e
9. This corporation ia eligible to satisfy its intangibie 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do . y o
(Soo oritera on bedk) O Trust Fund Contribution, 01 Addedto Fees
1%, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PV TD [T Delete ™e ClCrange ] Adsiion | 8
NAME HERNANDEZ, DorA NANE g
SHEETADORESS | |G oy PISCES TERR STREET ADORESS 3
oS- | pESToN - FL 33327 CITY-5T-7P &
TE an 7 Delets e Oouge O ddiion | %
RAME RiBAS, ANTOMO DLAYO RAME
SRETRORESS |\ 10, PiseeS  TERK. STREET ADORESS
-S-7 [ WESToN - FL- 3332 7F cr-St-2p
TME 3 Deseta TME OcCange [ Addition |
T A A ’ ) NAME
STREET ADORESS STREET ADDRESS
CITY-§T-20 ' -1 2p
TME [ Deiete THLE O Change [T Addilion
NAME HANE
STREET ADDRESS STREET ADDRESS
eity-s1-20 I CITY-ST1-2P
TME {3 Delete THLE D change [ Addition
NAE HAME
CITY-ST- 2 - " § omy-sr-pp
mE - Ooeee . f me [J Change [} Addition
NAME : N
STREET ADBRESS : _ STREET ADDRESS
CITY-ST- 28 o " omv-sr-op
13. | hereby certify that the Information suppiied with this fif doesmlqua;jfylormexernpﬁonsmtedinsmion119.0:#33&). ida Statutes. | Certify that the Information
indicated on thia report or supplomental report is true accurate and that my signature shail have the same legal if made under oath,that | am an officer or director
of the corporation or the raceiver or trystes empowered to execute this report as required by Chapter 607, Florida ! and that my name Block 11 or Block 12 i
‘ . .
SIGNATURE: 22— @wé 97? 2/ (T A
T BIGHATURE AND TYPED OR PRINTEL-RRME OF SIGRING OFFICER OR DIRECTOR T I / Data / e ——.




