FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Apr 14, 2003 8:00 am

DOCUMENT #  PO1000106373 ecretary of State

1. Entity Name 04-14-2003 90104 038 ***158.75
KONA POOL SERVICE INC

Principal Place of Business Mailing Address - '
P. 0. BOX 1735 P. O. BOX 1735 .
POMPANG BCH FL 23061 POMPANO BCH FL 33061
2. Principal Place of Business 3. Mailing Address ) H"”ll' Ill ||m "||| m” Ill” mll I"" "“l |‘||| ”m ‘"ll H.” l||| ) .
i i H.. i T T = ’
Suite. Apt. #, etc. e | S ARL BB _ [ CHECK HERE IF MAKING CHANGES
e eI T . B
City & State City & State - Ea 4. FE! Number Applied For
65.1 152492 Not Applicable
- = " i o
4 Country ® Country 5. Certificate of Statug Desired l; Eg'gesqﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFFIELD' JAME.S EN Street Address [P.O. Box Number is Not Acceptable)
421 SE 5TH CT.

POMPANO BCH FL 33060

City FL Zip Code

B. 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 e
v Signature, typad or printed nams of ragistared agenl and titla if applicatie. {NOTE: Hegistered Agent signature requirad when reinslating) DATE
FILE NOW!! FEE IS $150.00 . D
a2 O TR ST e St | e, § 9. Election Campaign Financin .
zt-‘-—*___;___,ﬂ:‘Aﬂer-May:‘l';-ZOGS“Fee will b8 $550.00 TrustIFund C;trigbutic;‘n. ° O fgj‘g!(zoh;iéf °
Make Check Payable to Florida Department of State
70, | : *  OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . 1 Delete e OV Ghange [ Addition
NAME DUFFIELD, JAMES IV NAME
'sTreeT nress (421 SE 5CT STREET ADDRESS
or-st-zp | POMPANG BEACH FL 33080 CATY-ST-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE o O Delete MLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TITLE O pelete TITLE T T [Ochange [ Addition
NAME NAME -
- STREET ADORESS [- ~ - = 7 S e ~——= Q" STREETADDRESS [~ -~ -~ Y w7 e o
CITY-ST-2IP . GITY-ST-2IP
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 7 Detete TITLE O change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1C or Block 11 if

changed, ar on an attachment with an addresg] w other like empowered.
SIGNATURE: vl /9 /03) 954 786 2255

Datﬂ,'_ - Daytime Phone #

LYVPOL

nv

i

=

CR2E034 (10/02)



