2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P00000067553 Secretary of State
1. Entily Name . By -
NEIGHBORHOOD POOL SERVICE, INC. 03-26-2003 90179 011 #150.00
Principal Place of Business Mailing Address
PO BOX 172141 PO BOX 172141
MIAMI FL 33017 MIAMI FL 33017
S I DA AT OE TR

Suite, Apt. #, etc. ' Suite, Apt. #, etc.

ute, Apt-s.eic. L, e ] CHECK HERE IF MAKING, CHANGES
City & State City & State 4. FEI Number 4 15 A Applied For
’ 65‘102 Mot Applicable
Ze . Country Zie Country 5. Certificate of Stalus Desired O $8.75 Additional
* . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMPER, JESUS Streel Address (P.O. Box Number is Not Acceptable)

7923 198 STREET

MIAMI FL 33015

. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signature required wher: reinstating) DATE
FILE NOW!! FEE IS $150.00 . L . ) _— )
* “Atier Wiay 1, 2003 Fae Will b $660.00 ~ " [T TR T et Tt s o Eedon Campeign Fnanding- - $5:00 vay Bo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD O Delete TIME [ change [ Addition
NAME SAMPER, JESUS , NAME
steer anoress | PO BOX 172141 STREET AGDRESS
CITY-ST-2P MIAMI FL 33017 CITY-ST-2IP
TITLE SD [ Detete TILE O change [T Addition
NAME . SAMPER, JANET NAME
streer aporess | PO BOX 172141 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33017 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [T change [ Addition
NAME ] o _NAME_ e B o
S| TSREETAIORESS [T T T T TS TOTREETAODRESS | . T
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIFY-ST-21P

12, | hereby certify that the information supplieswith this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementabepolt is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or truste empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an ad es[f.. with all other like empowered.

SIGNATURE: el 2oz TBedhiz-d313

SIGNATURE ANDWFED\?R PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Data Cayiime Phone #

CR2E034 (10/02)



