' ‘ FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jul 09, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Enlity Name P01 000050373 07-09-2003 90043 045 ***550.00
QUALITY POOL PLASTERING OF THE TREASURE COAST, |
NC. ;
Principal Place of Business Mailing Address
7150 DEVONS ROAD. UNIT 14 7150 DEVONS ROAD. UNIT 14
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
I N I RARR IO

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

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

65_1 107621 Not Applicable
Zip;-_..__;_:___—i_# Country . Zp _ Country 5. Certificate of Status Desired a ?g.g?q‘.ﬁ?:ci’tionai
6. Name and Address of Current Registered Agent = 7. Name ahd Address of New Registored Agent—-..___ _
v Narne

SCHROEDER, NORMAN L 1| - Streat Address (P.O. Box Number is Not Acceptabig)

6801 FAKE WORTH ROAD, SUITE 120

LAKE WORTH FL 33467

R City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
i -

SIGNATURE
Signature, typed or printed name of registered agant and litle it applicabla, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $150.00 P . . :
. 9. Election Campaign Financir
After May 1, 2003 Fefe will be $550.00 Trjst'FEnd éc:jntr?bution. N [ Ec%ggohll?ésa °
Make Check Payable to Flarida Department of State
140, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D U] Detete TILE O change ] Addition
NAME PERALES, REYMUNDO NAME
streeT acoess | 7150 DEVONS ROAD, UNIT 14 STREET ADDRESS
orv-sr-2r  jRIVIERA BEACH FL 33404 CITY-ST-2IP
TITLE 3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P ) ) CITY-ST-ZIP
e ’ [ Delete TLE ’ N O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-5T-2IP
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP 4 cv-st-zp
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 418.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme [sgal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment y& address, with all othgr like empowered. :

SR ARG
SIGNATURE: ___-/\E/ il idR e/ 74\
SIGNATURE ANP'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

¥e6..480

AY

CR2E034 (10/02)



