FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 20,2002 800 am

1. Entity Name

PARADISE POOL SERVICE & REPAIRS, INC. 02-20-2002 90008 004 ***150.00
Principal Place of Business Mailing Address

2026 SPIRIT LAKE RD. 2026 SPIRIT LAKE RD. Y

WINTER HAVEN FL 338001540 WINTER HAVEN FL 33880-1540 B u U d d U q H

BT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE| Number Applied For
r‘f -394 9680 Not Applicable
Zi Count Zi nt iti
P ounty i Country 5. Certificate of Status Desirec O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOV'S, WL L Street Address (P.O. Box NMumber is Not Acceptable)
2026 SPIRIT LAKE RD.
WINTER HAVEN FL 33880-1540
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registersa agenl and title if applicable. (NCOTE: Registered Agenl signature requirea when reinstating) DATE
3. This carporation is eligible to satisfy its Intangible P FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- T f"'”.g requirement and elects to 4o so. D/ After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Add’ed to Fe)és
(See criteria on back) Make Check Payabla to Department of State
11, QOFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE @ i a3 uog—'\-fr O pelete TITLE [OChange [ Addition
NAME LE — oS NAME
R
mea| aoae somi cocelo. s
L2 v e Maaoly |, FC.ZZ3ET
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZtP
TITLE T [ petete TITLE o [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Joharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-57-21P 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)(), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f%/?//” s el amid . Hovis /fa0/on 843-299-294¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OARILYY

nv

CR2E034 (9/01)



