2003 FOR PROFIT CORPORATION FILED

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

TIE SErs.

Secretary of State

03-26-2003 90168 003 ***150.00

DOCUMENT #  P0O1000000900

1. Entity Name

POOLTIME MAINTENANCE, INC.

Principal Place of Business Mailing Address
121 LWE OAK LANE 121 LIVE OAK LANE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

= | D
BRAEr T QRIVE | 1100 BAINETT JIUVE

2. Prjr}ciaaglace of Business 3. Mailing Adcress

Suite, Apl. #. Ec X )\ Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

Sui]i SVITE 22

Ciw%_ W )W ; FC Ci% Wan A 4 FEINumber - ee_1072155 QZIJK:S;W

Zip Country Zip Country . ) $8_75 Additional
’3 3 (f b / 2 gt[é , 5. Certificate of Status Desired ] Feo Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- “SHIERSTHARR_\'_A l l 00 6/772”"_7_7- //ﬁ Street Address {P.0O. Box Number is Not Acceptabla)
A2H-HVE-OAK TANE o

BOYNTON-BEACH-FL3M28— SINATE- 22

L#Kéf Wde H’ ?3 Vl{ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent?

SIGNATURE .
Signature, typed or printed nama of registered agent and ttle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FEndaCt?ntlrigbulion. o 0 ?(iigitt’o'\gii: ¢
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS I 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Al P ggam e FiLES - Plchange [ Acdition
ime | SHIERS, HARRY A e SHIERS, HARY P~ VE STE
STREET ADDRESS | $24-HYE-OAKTANE STREET ADDRESS % [ ) JOVE : N
orv-st-ip |- BOYNTON-BEACH-FE33426— GrTY-51-7p ¢
WoriH, FC 3346( i
THLE . O pelete TTLE [ change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2P . CITY-S7-21P
TITLE - O pelete THLE O change [ Addition
NAME . | s . .
~ STREETADDRESS : = ~ STREET ADDMESS == =
CITY-ST-2IF CITY - §T-ZIP
TITLE . O Detete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-S7-2IP
TTLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert 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 red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowerad.
-

changed, or on an attachrgentAvi ddre,
SIGNATURE: m ’ REQUIRED $FII93  SH1-73-23¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



