R 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # _ POO000057586 May 19, 2002 8:00 am
1. coty amo Secretary of State
ACTIVE POOL SERVICES & REPAIR, CORP. ) 05-1%-2002 90259 019 ***150.00
Principal Place of Business Mailing Address
1961 PISCES TERRACE 1961 PISCES TERRAGE LY B
WESTON FL 33327 _ WESTON FL 33327 3 6 1 4 d J
2. Principal Place of Busingss 3. Mailing Address HII”II“" "“l "II‘ "m II“I "m "II] nm |||l’ IMIHIHI Im lIII
L7222 NAAE(TT AT~ Biod
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST 2. S e
City & State City & State 4. FEI Number Applied For
o r a0 Bermams, FL| 65-1013550 Not Appicabie
Zip Country Zip Country o ; $8.75 Additional
330£5 Boririe , . Ceniificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent .
ol st} = — - — ﬁi‘l&ll"‘.’ — - - T
AQUIUNO' - Street Address (P.O. Box Number is Not Acceptable)
I A
3961 N FEDERAL HWY
POMPANO BEACH FL 33064
City FL Zip Code
8. The e}b_pve named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
o
SIGNATERE
‘f\_r Signature, typed or prirted name of registered agent and title if applicable. (NOTE: Registeradt Agent signature raquired when reinstating) DATE
rd
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
TLE PVTD wejete TITLE P\, I D [JChangz  [] Addition §
NAME HERNANDEZ, DORA HAME <R ‘ 22
q coupd VASQuUel
streer aooress | 1961 PISCES TERRACE STREET ADDRESS | >~y 5 5 & AR LANTY 3 WD . ST \2 §
orv-st-zp | WESTON FL 33327 , -StIP | Qo eawno  eAcH  FL. 33069 ﬁ
TITLE $D ﬂmem TE =0 . [l Change =% Addition | G
NAME RIBAS, ANTONIO OLAVD NAME reeoy GArReVh . ~
streer oess | 1961 PISCES TERRACE SREETADDRESS | 7y 22 W - AIRRD™C GBlodD- duase
crv-st-ze | WESTON FL 33327 CITY-57-2IP oA e &5acd - Tl 20eq.
. :._T-ITLE__::.«-..._.EA T T D RO T A e e S =z D:DE!EI%—Ea R e e oo e e -3 -Change.. .[] Addition -| - =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelets TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-ZIP CITY-8T-2IP
TITLE [ celete TILE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
g e M g TN TR
SIGNATURE: XN OCA®RDE 2 | L0750 Alzs /ZDOZ q4sd. 3498D4>.
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR I ’ { Date Daytime Phone #




