- ________________________________|
|
[ ]
DOCUMENT ¢ PO1000066717 Msay 01, 2002 8:00 am
1- Eniy Namo ecretary of State
G & G POOL SERVICES, INC. 05-01-2002 91531 047 ***150.00
Principal Flace of Business Mailing Address
1605 MAIN STREET. SUITE 1001 1605 MAIN STREET, SUITE 1001
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 4, Mailing Address “ll"ll‘ |'| Ilm ”I” |||| Ill“ |Im ||”| ||”| |”“ ||||‘ |‘|” |||| ‘lll .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
65-1119278 Not Applicable
Zi Count Zi Count iti
P ourtry i auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ____GOLDSM”H,_STANLEY_A___..__,_, e e e =Street:Address.(P.0_Box Number is Not Accentable) ) [,
1605 MAIN STREET, SUITE 1001
SARASOTA FL 34236
g
’ 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.
SIGNATURE
Signature, lyped or printed name of registered agsnt and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
- QQ._IhlsfﬁprpOratiqn;is eutgiblg.tc: se:tis;fy.cijtsklmangible - .. FILE. NOW!ILFEE IS. $150.00-— ~10; Eléction Gampaign Fndmeing _~ —$5.00 Ma;B—eF i
ax filing requirement and elects 1o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITE D, P, .AS, T XXchange XX adcition | S
NAME BRANNER, GEORGE NAME BRANNER, GEORGE 2
sTREET ADDRESS [1605 MAIN STREET, SUITE 1001 STREET ADDRESS (add _ h §
r n
crv-st2P  |SARASOTA FL 34236 CITY-57-2P ess unchanged) léj
TITLE D O Delete TME D, VP, 8§, AT T Change  Addition { O
KAME PIROT, GERARD F NAME PIROT, GERARD
s Gy - = -
steEe a00RESs | V5727 YA T Bwqf Ciacle g STREFTADDRESS | 6100~B Palmer Blvd.
ovsee TS A RASDY W T 323 CITY-ST-21P Sarasota, FL. 34232
TILE [ petete TILE ) [ change ] Additicn
NAME NAME
STREET ADDRESS ] _ i . _STREET ADCRESS - =
—{e SHY=S1=21P ) CITY-ST-ZiP
TITLE [ Delate TLE [ Change  [] Addition
NAME B NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ] ciry-st-2ip
TITLE [ pelete TITLE [0 change [ Addition
NAME - NAME
STRECT ADDRESS STREET ADDRESS
CHY-§7-2IP CITY-57-2IP
TMLE [ Detete | TTLE O change T Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerliy that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.
[GLM AT A R T v e P
SIGNATURE: ___ o Gl R TR RS Y -l 3L-T9SS
SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OF DIRECTOR N Date Daytime Phone #



