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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am

DOCUMENT #  PO1000059648

THE POOL BUTLER OF THE PALM BEACHES, INC.

Secretary of State

05-21-2002 91179 050 ***150.00

/

Principal Place of Business Mailing Address

3916 STRAWBERRY LAKES GIRGLE

LAKE WORTH FL 33463 LAKE WORTH FL 33463

5916 STRAWBERRY LAKES CIRCLE

43730

J

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, elfc. Suite, Apt. #, elc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65"//// L/ 9 (o Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired ] 58'75 ﬁfdditimal
. Fes Reguirad
__5_. Name and Address of Current Reglstered Agent 7. Name and Address of New. Registered Agent . _..______ . [..._
- - —— R T e e "Na'm'e-’ = e : . - —_— .

MAZZA, ROBERT

N

Street Address (P.O. Box Number is Not Acceptable)
5916 STRAWBERRY LAKES CIRCLE ‘
LAKE WORTH FL 33463
City FL Zip Code
8. The abdve named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATYRE
' Sigrature, typed or printed name of registored agent and Tite if applicanie, (NOTE: Ragistered Agant signatute required whan reinctating) DATE
9. This corparation is eligible to satisly #ts Intangible FILE NOW!!! FEE IS $150.00 . ) .
10. Election C i
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 E:gtl,o;:n:gﬁ:::ig;u:;a neing fiﬁomng‘;:a
(See criteria on back) O Make Check Payabls to Depariment of State )

". OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PO [ Detete TINLE [ Change [ Addition |

v MAZZA, ROBERT Nave e

smecrsomeess | 5916 STRAWBERRY LAKES CIRCLE STREE ADORESS 3

av-stzp | {AKE WORTH FL 33463 cu-st-ze @

c

TITLE [ Delee TITLE O cherge [ Addition | G

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-2P 1

THLE e (YT — i ] - = - — - =¥ Change =] Addition™ _-"":_L
| poamee S = —— T — N name - —_— = s —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P .

e 1 Delete me Ol change  [JAddition |

NAME NAME X

$TREET ADDRESS STREET ADDRESS ;

CITY-ST-21P CITY-ST-2IP !

TME {1 Delete TITLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ohY.§1-2P CIry-s1-21p

TILE O Delere M ) Chamge ] Addition

NAME NAME

STREET ADORESS STREEF ADDRESS

Y -ST-2P CITY-ST- 2P

13. | hereby certily thal the information supplied with this filin:
indicated on this report or suppiemental report is true an

changed, or on an attachmant with an address, with alt other fike empowerad.

SIGNATURE:

of the corporation or the receiver or trustee empowerad 10 execute this report asre

EQUIRED

G OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3){i). Florlda Statutes. | further certify thal the informatfon
accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
quired by Chapter 607, Florlca Statutes; and that my name appears in Block 11 or Block 12 if

02)25 ,/.93 56)-351-399)




