FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P01000031319 ecretary of State
1, Entity Name 04-30-2003 90033 018 ***150.00
SEA BREEZE POOL SERVICE, INC.
Principal Place of Business Mailing Address
9690 SUSSEX ST 9690 SUSSEX ST T avy
NAPLES FL 34109 NAPLES FL 34108
o . I ERATIEICR AT AR
Suite, Apl. #, etc. Sulte, Apt. #, elc. L1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_3?1 1021 Applied For
Not Applicable
P Country ap Country 5. Certlficate of Status Desired _ _d 28'75 Addifional
) = PV R e = =~ e~ - Fg@-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRUETI MATTHEWJ Street Add {P.O. Box Number is Not A table)
ass (PO, @
m SUSSEX ST ree ress OX INumper 1s Not Acceplable
NAPLES FL 34109
< ) 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, [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
9. Election C Fi
At May 1,2003 Fo will b $550.00 Socte Carps rarcs ) $5.00 w00
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PVST O Delete e [J Change [ Addition
NAME BRUET, MA' IHEW J NAME
staeeT Anpeess | 9690 SUSSEX ST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
THLE D [ Delete TITLE [l Change [ Addition
NAME BRUET, MATTHEW J NAME
sTREeT Aochess | ‘9690 SUSSEX ST STREET ADDRESS
crv-st-z¢ | NAPLES FL 34109 CITY-ST-2P )
TLE - : T T Boekte TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change 7] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-ST-ZiP
TITLE [ pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE (] Detete TMLE . [OJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-§1-21P

12, | hereby certify that the information supplied with this fillng 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 ar'léJ accurate and thal 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 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J\/%W K2AUIRMETHEW J. BRUET \/%2? 03 (239)592-912.7

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

AV 85850

 CR2E034 (10/02)



