2002 UNIFORM BUSINESS REPORT (UBR)

372!

-

FILED
May 28, 2002 8:00 am

=
b
E

DOCUMENT #

. Entity Name

ACACIO POOL SERVICE, INC.

PO1000084709

Secretary of State

03-29-2002 91417 009 ***150.00

Principal Placa of Businass
293 NW 43RD WAY
DEERFIELD BEACH FL 33442

Mailing Address
293 NW 43RD WAY
OEERFIELD BEACH FL 33442

#U 9410

AT A

2. Principal Place of Businass 3. Mailing Addzess
=== SuterApiivaton = Bl AP IOl T e e 22 DO NOT-WRITE INTHIS: SHAG B riam o
City & State City & State 4. FEI Number Appliad For
. &Sf‘ i 1 3 Z‘*_C’ Z— Not Applicable
™ Country 2 County 5. Certiicate of Status Desired [ gg'zs Addidona)
T s g Name end Addroas 7 Gurrart Sagistersd Agert_ . _ - 7. Name and Address of Nev Registered Agent
t S == =HNamg== o o s e PR
ACACIO, RICARDO A Strest Address {P.0O. Box Number |s Not Acceptabla)
293 NW 43RD WAY
DEERFIECD BEACH FL 33442
City FL Zip Coda

8. Tha above named entity submits this statemeant for th

SIGNATURE

@ purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

3

Signatura, typed Or prniad Adme of regisiersd agent and e if koplicabis.

{NOTE: Reg:sterad Agsnt signaturi rbquired whan reingiating) DATE

8-, This.corporation is aligible to satisfv.its Intangible .,
Tax fitlng requirement and elects to do so.
(See criteria on back)

o -==FILE NOWI! FEE.1S.$150.00 .

After May 1, 2002 Feo will be $550.00
Make Check Payable to Department of State

X

—10:5Elestion:Sampaign-Financing—=—-~ 8500 'Mal s~
Trust Fund Contribution, (] . added to Foes

1. QFFICERS AND DIRECTORS Il 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHRS iN 11 .
TnE PD 3 Deleta TIE Clcrange [ Adition | S
NAME ACACIO, RICARDO A NAME 8
streeT anorzss | 203 NW 43RD WAY STREET ADDRESS §
cnv.sr.ze | DEERFIELD BEACH FL 33442 CITY-ST-2P ]
e [ Delete e O change [ Acdition g
NAME RAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE [ Datets || TME Octenge [ Addition
HAME NAME
ool een s = e s = e = e o= Moomeer sooneng e - o2 e ECI S el = e
CITY-51-2P ‘ CiTY-ST-2P
TME £ pelete TME O Change [ Axdition
NAME HAME
. STREET-ADDRESS -- " .- e - - STREET ADDRESS
CTY-57-29 cnY-sT-ap :
TME 1 petste me Ochange  DlAdition |
NAME NAME i
STREET ADORESS STREET MIDRESS
cy-ST-0p CiTY-ST-2P
TME [ oetee e Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-S1-b9 CITV-5T-2P
13. | hareby certiiiy’ that the information supplied with this filing goes rot qualify for the exemplion stated in Saction 1 19.07&3)(?). Florida Statutes. | further certify that the information
indicatad on this rep supplemental repoxt is true @ coufate and thal my signature shall have the same legal effecl as il made under oathy; that | am an officer or director
of the corporation oihe rceiver or trustee empowered 1 exeflute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attchnent with an address, with alt o o empowered.
SIGNATURE: RIS o3l oL
- SIONATURE AND TYPED OR PRINTEY NAME OF SIGNIeD OFFICER OR DIRECTOR . Dute Daytmg Phone §




