2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  PO0000067866 Secretary of State
1. Entity Name 02-21-2003 ek
NILKY POOL SERVICE, INC. 90205 031 ™**130.00
Principal Place of Busingss Mailing Address
36 NE 27TH ¢T 2136 NE 27TH CT
LIGHTHOUSE POINT FL 00364 LIGHTHOUSE POINT FL 00354

Suite, Apt. #, eto. Suite. Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ | Applied For

65 1026950 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Eeae--ﬂ(gq l.:\i?;ic';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o - - _|. Name . == = m ot s T — - -

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

WILKINS, TODD L
2136 NE 27TH CT .
LIGHTHOUSE POINT FL 00364

City . FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

<

SIGNATURE
Signatura, typed or printed nama ot registered agent and Iitle it applicable. (NOTE: Registerad Agent signzlura fequired when reinstating) DATE
i
* FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Final
After May 1, 2003 Fee will be $550.00 Trz:tlFSndaCc?ntr?bnuﬁ;n rene O fc%gjotohgge? ®
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS r 11. ACCITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TIMLE [ Change [ Addition g
NAME WILKINS, TODD L NAME : =]
saee acoRess | 2136 NE 27TH CT STREET ADDRESS 3
orv-sr-ze | LIGHTHQUSE POINT FL 00364 GINY-sT-2P 9
o
TITLE VS [ pelete TITLE ] Change  [] Addition 5
NAME WILKINS, MARY ANN NAME
STRET ADDRESS | 2136 NE 27TH CT STREET ADDRESS
orv-sze | LIGHTHOUSE POINT FL 00364 Girv-g1-2
TME [ Delete me [ change [ Addition
NAME ToTERE - ’ - Tt ET Y R I T T oeT T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME “§ NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

-

SIGNATURE: _//// ‘- LD v/ o fps 9% 94)-2423

A I
SIGNATURE, ING OFFICER OR DIRECTOR foate Daytima Phona #




