.

- : | | FILED

Pr AT

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09{ 2002f88:?()t am
ecretary of State
DOCUMENT # PO100001321 0 02-28-2002 95;279 029 ***150.00

1. Entity Name

DARBY'S POOL SERVICE, INC.

Principal Place of Business Mailing Address
8304 VOLOSIA PLACE 8304 VOLOSIA PLACE TV At
TEWMPE TERRACE FL 33637 TEMPE TERRACE FL 33897

e A A

2.0. dg‘x’féx 2941913

2, Principal Place of Buslness

Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber N Appliad For
lenole. Tecmee, FL 9~ 3734334 Not Applicable

Zio Country Zip Couniry . Cerlificate of Status Desired (] $8.75 additional

Fae Required

¥ 1- 1913 096 .

8. Mame and Address of Current Registered Agent. _ _ 7. _Name and Address ol New Registerod 1 Agent
— ——————————— e TN —— -
DARB\’. BETTRINA A Street Address (P.O. Box Number is Not Acceptable)
8304 VOLOSIA PLACE
TEMPE TERRACE FL 33837
City FL I Zip Code

8. The above named ontity submits this statement for the purpase of chenging its regisiered office or registered agent, or both, in the State of Florida,

-

SIGNATURE

CR2E034 (9/01)

Signature, typad or prinied name of ragisierad egent and tis If applicabis, (NOTE: Repisternd Agemnt signatirs raquined when reinsiating) DATE
9. Th.fS corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) i Fi i
Tax filing requirement and elecls to do 0. After May 1, 2002 Fee will be $550.00 10 -E:i;b?::,%ag::;?:mmm,m " | ?c’ijd.gct'ohllﬁo
{See criteria on back) a - Maka Check Payabla to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ delete Tme [ Change [ Addition
e DARBY, LAWRENCE W NAME
STREET ADDRESS | 8304 VOLOSIA PLACE STREET ADDRESS
crv-s-2¢ | TEMPE TERRACE FL 33637 Y- S7-2P
TITE O Dalets me CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P CHY-ST-2P
e [ Delete TILE CIchange (] Addition
S - e ~ Jrue— — oo s . e . e A
STREET ADORESS SIFEET ADDRESS
ciry-sr-ap CITY-ST1-2P
TILE O pelete LT [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C/TY-5T-2P CIY-ST-21P
me [ petere TMLE () Chenpe [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY- ST-21P
TLE O Detete TME [ ctange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

13. | hereby cerlity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07&3){0, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report i3 true and accurata and that my signature shall have the same legal erfect as if madae under oath: that 1 am an officer o director
of the corporation or Ihe receiver of trustes empowered {o axacute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmenl with an acdress, with all other like empowered,

SIGNATURE:

I Wl e

¥ 7

o2-14-03 $13- 9249393

Dan Duyltme Phone #

f ) ey

NAME OF SIGMING OFFICER OR DIRECTOR




