FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  PO0000057586 = Secretary of State
1. Entity Name 03-20-2003 90141 013 ***150.00
ACTIVE POOL SERVICES & REPAIR, CORP.
Principal Place of Business Maiting Address
2722 WEST ATLANTIC BLVD 2722 WEST ATLANTIC BLVD TTEasvvw
§TE 12 STE 12 :
A I ERC RO
2. Principal Place of Business 3. Mailing Address
2122 LWEST AMWNTIC PLUD.
Sg:“\‘;_: ' 2"' +\2 Suie, Ai%’ke‘ftg L] CHECK HERE IF MAKING CHANGES
e@g&%aﬁNo ®ER(‘“ ’ ? L ) City & State 4. FEI Number 65_1013550 :zr:z:};f;ble
Zin Country Zip Country " \ $8.75 Additional
3-3 o Gq Q)e QUU'ARD 5. Certificate of Status Cesired [l Fee Required
6. N;me and Address of Current‘ Registered Agent i 7. Name and Address of New Registered Agent
) Name
AQUILINO, JULIANA

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

3961 N FEDERAL HWY
POMPANO BEACH FL 33064

City FL | Zpcode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and it it applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVTD : 1 Delete TITLE [ Change [ Addition
NAME VASQUEZ, CAROLINA NAME
streer anoness | 2722 WEST ATLANTIC BLVD STE 12 STREET ADERESS
crr-st-ze | POMPANQ BEACH FL 33069 CITY-ST-ZIP
TILE SD O Delate TILE ) [ Change [ Addition
NAME GARCIA, FREDY NAME
STREET ADDRESS | 2722 WEST ATLANTIC BLVD STE 12 STREET ADDRESS
orv-st-ze | POMPANO BEACH FL 33069 oITY-5T- 2P
TITLE e i e el mmE | .. L e _[J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE (1 Delete TITLE [CdChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP ‘
TIMLE O petete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 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, Florida Statules: and that my name appears in Block 10 or Block 11if
changed, or on an attachmet with an address, with all ather like empowered.

SIGNATURE: —ICNATDRACEoumDEn. MAR 12/03 @s4-9628%0%.

SIGNRTURE AND TYPED OR PFII[VfED HAMKE OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

nasRIin |

AY

CR2E0234 (10/02)



