2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAL'S POOL MAINTENANCE, INC.

P01000030416

Principal Place of Business

14 MONTANA AVE
ST CLOUD FL 34769

Malling Address

14 MONTANA AVE
ST CLOUD FL 34763

2. Principal Place of éijsiné:.é.s e
1Y ﬁ?;ﬂ'[hng Avie

1 Ploptonn Aee

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90007 003 ***150.00

RO A

DO NOT WRITE IN THIS SPACE

St Uped FL

4, FEI Number

\5? bt 3707 45 L

Applied For

Not Applicable

L oyl Flortdn

z ¥ Coynt Zi Caount it
a i ’9 P i/ 5, Certificate of Status Desired O $8.75 Additional
" S N N 3 7 ‘Z. . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ' ON Street Address (P.O. Box Number is Not Acceptable)
14 MONTANA AVE
$T CLOUD FL 34769
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.
SIGNATURE
Signaturs, typad or printed name of registered agent and litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, $h4sfﬁpr_mj\t[9:1 is elitgibldei?iagﬁs;fyigs_Imangible . E“‘E., Now! VFEE _!S $15P.00 ] 10. Election Campaign Financing $5.00 May Bo
axilling requirement and elects 1o da so. T ANEr May 1;72002-Fae wiil be $550.00= Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D O pefete TITLE [ Change [ Addition
NAME GOMEZ, JASON NAME

streer aooress | 14 MONTANA AVE STREET ADDRESS

arv-st-ze | ST CLOUD FL 34769 CITY-5T-2P

TITLE [ Defete TILE [Jchange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-37-2P

THLE [ Delete TITLE [CJchange  {] Acdition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-21P

TILE ] Delete TILE [JChange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corporation or the receiver or trustee empowered to execu

[Ho-02

his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

FOAM IS

nv

CR2E034 (9/01)



