2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WILKY POOL SERVICE, INC.

PO0000067866

Pnncwpal Place of Busmess

2136 NE 27T|-I cr
LIGHTHOUSE POINT FL 00354

Mailing Address
2136 NE 27TH T

LIGHTHOUSE POINT FL 00364

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90131 041 ***150.00

P e R

R

DO NOT WRITE IN THI3 SPACE

[y

- WILKINS; TODD L
2136 NE 27TH CT
LIGHTHOUSE POINT FL 00384

4

City & State City & State 4. FEI Number Applied For
. 65—1026950 Not Applicable
Zi Cceunt Zi t it
s ountry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad name of registered agent and title if applicable.

(NOTE: Ragistered Agenl signature required when rainstating)

DATE

I

Tax filing requirement and elects to do so.
{See critetia on back)

<=8:=This.corpdtation-s-eligible t satishy-ks-lntangibie==

cd

After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

-
~10. Electlon Campalgn Fi nancmg

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT O Delets TITLE Clchange T Addition

NAME WILKINS, TODD L NAME

steeT aooress (2136 NE 27TH CT STREET ADDRESS

erv-st-ze [LIGHTHOUSE POINT FL 00364 CITY-ST-20p

TITLE Vs O oelete [| Tme [ Change ] Addition

HAME WILKINS, MARY ANN HAME

sTREET ADDRESS [2136 NE 27TH GT. STREET ADDRESS

omy-st-2p | LIGHTHOUSE POINT FL 00364 oITY-§7-2IP

TITLE 3 eleta TITLE [ change [ Addition

NAME H nane

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIp

TITLE O celete TILE } [dchenge  [) Addition
ANAME = s |ammm s o RS mo T o = = SESes IE L T e s S - < g T e, 2z

STREET ADDRESS STREET ADDRESS

CIFY-$T-21P CITY-$T-2IP

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE 1 Delete TITLE [ Changz  [] Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

SIGNATURE:

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

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further ceriify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shait have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

./ 4/ W7 Gsu-gua-0453

SIGNA‘IURE ANQAYPED OR PRINTED NAME DF SlGNING DFFICER OR DIRECTOR

Gata

Daytime Phona #

ELPPLLO

AY

T§5.00 vayse |

CR2E034 (9/01)




