s - e drmar—

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

v 080¢re0

1. Enlity Name o) 05-01-2003 90215 044 ***150.00
CUSTOM POOL FINISHERS, INC.
S
Principa!l Place of Business Malling Address ‘ \
33 JUNCTION STREET 3101 JUNCTION  STREET ) ’ )
NORTH PORT FL 34286 NORTH PORT FL 34286 ‘
Suite, Apt. #, atc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES -
Cily & State City & Stale 4. FEI Number Appied For |
' 04 3682075 Not Applicable
i n Zi Countr . . iti
Zp Gountry P 4 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required __
6. Name and Addreéss of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KELLER, RONNIE G Straet Address (P-0O. Box Number is Not Acceplable)
6509 MONMOUTH ROAD
WEST PALM BEACH FL 33413
ff City FL Zip Code
8. The abote named entil& 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 _',Qa Bmae Yol\leyg
Signature. typed or printed hame of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
After tay 1, 2003 Fee will be $550.00 om0 it e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ O Detete TITLE Ehehange [ Addition | &
. S
NAME VERRETTE, JOHN NAME 4057 75 1L Te vl bt
streer anoress | 3101 JUNCTION STREET STREET ADDRESS | oM 3
CITY-5T-2IP NORTH PORT FL. 34286 CITY-ST-2P W £ fort £t >4 366 §
TITLE vD O Delete TITLE O Change [ Addition 5
NAME JONES, ERIC Reamz
staeer aDDAESS | 304 VENETIA AVENUE, #2 : STREET ADDRESS
CITY-ST-21P NORTH PORT FL 34288 CITY-ST-2IP -
TITLE S Ologlete ~ ff Tme OJchange  [J Addltien
NAME KELLAR, RONNIE G NAME
STREET ADDRESS | 6509 MONMOUTH ROAD STAEET ADDRESS
omv-st-27 | WEST PALM BEACH FL 33413 Ty-S1-2p
TILE [ Delete TITLE [JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-Zp
TILE [ pelete TITLE O change £ Addition
NAME ’ ' NAME
STREET ADDRESS o STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi$ arfaddress, with all other like e wered,
q 8 ‘Q‘ F £ £ % - . )
SIGNATURE: £|vﬂﬁj - ‘\T%‘QF/ pperdlRED o302 @‘H) Y25~3937
snsn?ﬁs AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR GIRECTOR Dalg Caytime Phone # N




