2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT #  P01000083524 o Secretary of State

1. Entity Name 01-13-2003 90056 049 ***150.00
GULFSTREAM POOL CARE, INC.

Principal Place of Business Mailing Address
37 SE 13TH TERRACE 317 SE 13TH TERRACE
CAPE CORAL FL 33990 CAPE CORAL FL 33390

2. Princlpal Place of Business

e R i L ARG RA A

Suite, Apt. #, etc. Suite, Apl. #, etc. M CHECK HERE £ MAKING CHANGES ‘

Gglorak, FL.__ | Tipeloral FI.__ |7 e =

lﬁf&q lLl' COUTI“_WEE ,Z)",’bql L-" C&EVEE 5. Certificate of Status Desired [ gg-;’fq lﬁ:’:&“""a'

6. Name and Address of Current Registered Agenf - 7. Name and Address of New Registered Agent
% Name
BRAOSS, M J Sireet Address (P.C. Box Number is Not Acceptable}
317 SE 13TH TERRACE
CAPE CORAL FL 33990
’ 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
Signalure, typad or printed name of ragistered agent and lille it applicatle {NOTE: Registered Agent signature required when rainstating} DATE
' t
AftF";f N?v:(:és [::EE lﬁ] 2150;;2 00 N 9. Election Campaign Financing $5_00 May Be
er vay 1, [Fee will be §550. Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State |

10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I

TILE D 7 belete me [ change [ Addilion _%

e BROSS, MARTHA J e S |

sTrReeT aDoAESs 1317 SE 13TH TERRACE STREET ADDRESS 3 {

CiTY-ST-71P CAPE CORAL FL 33930 CITY- §T-2IP &
g |

TITLE v 7 Detete TILE O change (] Acdiion | &

e BROSS, ROBERT e !

STREET ADDRESS {317 SE 13TH TERRACE STREET ADDRESS

arv-st-zP - |CAPE CORAL FL 33980 CITY-ST-2IP

TITLE ‘ - ’ O selete TITLE - - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete THLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME (O Detete TITLE O change [ Addition |

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ) 1

CITY-ST-2tP CITY-ST-2IP !

TILE [ Delete TITE [l Change [ Adcition |

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repert 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 corparation or the receiver or trustee empowered to execute thistgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withyan address, with all other likeg
.03 9-h4d QO@O
-~ - - ‘

Date Daytime Phone # |

SIGNATURE:




