FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000057409
1. Entity Name 04-28-2003 91308 039 ***]158.75
POOL SAVER, INC.
Principal Place of Business Mailing Address
12926 LA ROCHELLE CR 12926 LA ROCHELLE CR ’
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 1 1 0 2 q 4 62
—— S— W
Suite, Apt. #, etc, Suite, Apt. 4, etc. . ’ ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
65-1 1 19940 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired X gg'gasqﬁ?:dmc’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C —— T = - E— SN ) Name === zmoo o ome oo - = —
WAS.'!-"NGTON’ CRAIG Street Address (F.O. Box Number is Not Acceplable)
12926 LA ROCHELLE CR
PALM BEACH GARDENS FL 33410
L 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 obligations of registered agent.

SIGNATURE / W/

Silﬁﬁ{ Pad or printed name of ragistared agent and titte if appficable. {NOTE: Registerad Agent signatuta required when reinsiating) DATE
FILE NOW1!1 FEE IS $150.00 ) N )
. 9. Election Campaign Financini
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution‘ o O fg:llgﬁohl‘:?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete TITLE [ Change [ Addition
NAME WAHINGTON, CRAIG NAME
streeT apogess | 12626 LA ROCHELLE CR STREET ADDRESS
cov-st-zp - |PALM BEACH GARDENS FL 33410 CTY-ST-21P
TITLE [ pelete I TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME - B L T PO RUTOR .. ., U AN N e e il
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE [ petste TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this resport or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation’cr the receiver or trusiee empowered to execute this report as required by Chi 7 _Flerida Statutes; and that my name appears [n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

gy -

SIGNATURE: __SVANAT/AM A ZEGDIRED g)11)03 %57 059

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date? Daytirme Phone #

AV 8EVHEE0

CR2E034 {10/02)



