2003 FOR PROFIT
UNIFORM BUSINES

FILED ‘

CORPORATION Mar 06, 2003 8:00 am 5

DOCUMENT #

1. Entity Name

BOYNTON POOL SUPPLY, INC.

P01000054290

S REPORT (UBR
( m) Secretary of State

03-06-2003 90107 010 ***150.00

Princfpai Place of Business
7030 CHARLESTON SHORES BLVD.
LAKE WORTH FL 33467

Mailing Address

% GEORGE TUREY
6459 BLUE BAY CIR.
LAKE WORTH FL 33467

O

2. Principal Place of Business
i
I

3.

Mailing Address

Suite,|ApL #, elc.

Suite, Apt. # etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65'1 109349 Not Applicable
ip ! tr i t it
, _le R T ’P?ur;_y—r e Zip : Country 5. Certificate of Status Desired O $8.75 Additional
f e e o n e i e e e IR Summ sz .. Fee Required
| 6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUREY, GEORGE
6459 BLUE BAY CIRCLE
LAKE WORTH FL 33467

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

8. The atiove 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

—

Mg

Signature, typed or printed nar

the gbligations of regi d agent. . %’"
SIGNATURE __r”” &ﬂ—(
mgem and 1it

e if appli {NOTE: Ragistered Agern signature requited when reinstating} DATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Floria Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TIME oV ] Delete TILE [ Change [ Addition | &
NAME TUREY, GEORGE NAE S
STREET ADDRESS | 6459 BLUE BAY CIRCLE STREET ADDRESS g
CiTY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP g
TITLE DPS I Delete TITLE O Change ] Addition %
NAME TUREY, ADAM NAME

STREET ADDRESS | 3314 PARADE PLACE STREET ADDRESS

crv-si-ze | | LANTANA FL 33462 CITY-S7-21P

s | - T T T T T AT TTChange [ Additiar ="
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITV-§1-2P | BITY-51.2

TIMLE i [ Celete TIMLE [ change  [J Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-$T-2P

TITLE 1 Delete TTLE [ change [ Addition

NAME i HAME

STREET ADDRESF STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE : [ Dalste TILE [J Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

OTY-§T-2P | CITY-§7-2P

12, | hereby'v certify thatthe information supplied with this
indicatad on this réport or supplemental re
of the corporation or the receiver or trustee emp
changed, or on an aitach

SIGNATURE:

port is true an
owered {0 exi

ment with an address, with all other

filing does not qualify for the exemplion stated
d accurate and Ihat my signature shall have
ecute this report as required by Chapter
tike empawered.

in Section 119.07(3){i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or directer
807, Florida Statutes: and that My name appears in Block 10 or Block 11 if

5/V/ﬁ 55/ Y3200/

aytime Phone #




