2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000005590 7 Secretary of State
1. Entity Name 03-19-2003 90159 008 ***150.00
MARTIN'S POOL SERVICE, INC. '
Principa! Place of Business Mailing Address
9496 BOCA GARDENS PARKWAY. UNIT #0 9496 BOCA GARDENS PARKWAY. UNIT #D
BOCA RATON FL 33496 BOCA RATON FL 334%
I S AT AGA IR WA

Suite, Apt. 4, etc. Suite, Apt. # elc. . [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

59-3701984 Not Applicable
zp Country Zio Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — ] .. —

CHAVEZ’ JORGE M Street Address (P.O. Box Number is Not Acceptable)

9496 BOCA GARDENS PKWY

UNIT D .
= BOCA RATON FL 33496 :: City FL | 2P Coce

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

: :

iSIGNATURE
N - L . . Giginatura, typad or prlm_iag name of registered agem and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
LA FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
L .;After May 1, 2003 Fe.e will be $550.00 ' Trust Fund Contribution. O Added to Fees
Makee;Check Payable to Florida Department ot State :
10.. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 0 PSTD 1 Delete TITLE [ Change [ Addition
* NAME CHAVEZ, BLANCA E NAME
sTeeeT aooress | 94968 BOCA GARDENS PARKWAY, UNIT #D STREET ADDRESS
orv-sr-ze | BOCA RATON FL 33496 ¢ITY-ST-21P
TITLE Vv ' 1 Delete THLE O change [ Additien
NAME CHAVEZ, JORGE M NAME
streeT anoress | 9498 BOCA GARDENS PARKWAY, UNIT #D STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME ~ v ~ _ L e
STAEET ADDRESS ST = e GTREET ADORESS | T T T E T s T wTEE T
CITY-ST-2P CITY-S1-2IP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
TALE [ Detete TTLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ OITY-51- 2P

indicated on this report of supplemental regért is fue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer ar director
r or trusteg’s wered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an addrgs#, with all other like empowered.

PEQUIRED iiv-03 S5t 18 3565

SIGNATURE AyTVPED OR PRINTED N}M‘EOF SIGNING OFFICER OR DIRECTOR Data ¥ Daytime Phong #

12, | hereby certify that the information supmi:;gﬂhl fillng does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
m

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

CR2E034 (10/02)

|
|

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am .
|



