FILED

2002 UNIFORM BUSINESS REPORT {(UBR)
Apr 01, 2002 8:00 am

DOCUMENT #  PO1000005590 ecretary of State
. Entity Name
MARTIN'S POOL SERVICE, INC. 04-01-2002 90029 014 ***150.00
Principal Place of Business Mailing Address
9496 BOCA GARDENS PARKWAY. UNIT #D 9496 BOCA GARDENS PARKWAY. UNIT #D
BOCA RATON FL 33436 BOCA RATON FL 3349
I N AR R

S;itei Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TRIS SPACE

C‘;iry & State City & State 4, FEI Number Applied For

5? - 37&/73¢ Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Slatus Desired O gese-zguﬁs:cilnona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTHERA' PA. ) ST T Slre—ef%sﬁ(i’.o, i?l\llumlgi/zgfl AVcceptabl ) #_

343 ALMERIA AVENUE Ao PRy UM 2

CORAL GABLES FL 33134

i ip C
Y Proctr Koo FL | 3800

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

’ Mua nga»&aol

8. The above named entity submil

SIGNATURE
Signature, typed of printed name of registared agdl and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible Lo sal'sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finencing $5.00 May 5o
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONSfCHANGES TQ DFFICERS AND DIRECTCORS IN 11
TITLE PSTD O peete TITLE [ changs [ Addition
NAME CHAVEZ, BLANCA E HAME
streeT aooress | 9486 BOCA GARDENS PARKWAY, UNIT #D STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33485 CITY-S7-2IP N
TITLE v [ Delste TILE [ change [ Addition
NAME CHAVEZ, JORGE M NAME
STREET ADDRESS | 9498 BOCA GARDENS PARKWAY, UNIT #D STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33498 GITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-ZIp - v - - e — =l eme-s1-zP- —~| - -~ - - - -
TITLE O petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-21P
THLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS | - STREET ADDRESS
CITY-57-2P CiTY-ST-2P

filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
emp@bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dregh, with all other like empowered.

13. | hereby certify that the information supplied
indicated on this repart or supplemental re
of tha corporation or the receiver or trust,
changed, or on an attachment with an

SIGNATURE: ¥ SIGUAZZ REQUIRED 1/06'20 ~oz (541)2r8 355

S|GNATUHM¢D TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AY  EBLIOYO

CR2E034 (9/01)



