2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

2 MName

Shaw, Peder P :
. Streat Address (P.0O. Box Number is Not Acceplable)
G?bg j9Th Stroél Soih

§# prlorsburg FC 337K

City FL Zip Cade

B. The abcgre 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 obljdaliogs of registen ant.
¥ 4& %\)
SIGNATI

‘ Signature, typed or printed name of registered agent and title il applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE

DU S

DOCUMENT # PO1000115346 ecretary of State
1. Enlity Name 04-25-2003 90308 002 ***150.00 i
EVER CLEAFI POOL SERVICE OF PINELLAS, INC.
Principal Place of Business Mailing Address
6865 19TH STREET SOUTH 6865 19TH STREET SOUTH
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
2. Principal Place of Business 3. Mailing Address | ‘“""I ‘“ II||| ”l” ||H| |||" "m "l" HI'I m" l”“ IIM Im l"l
YN = U U DR VTS YR —————— “*”""“""D THECK HERE IF MAKING OHANGES
City & State City & State ~ 4. FE ber, Applied For
'\J g? 34?7/ 1X Not Applicable
ar Country 7P Country 5. Certificate of Status Desired O ?eae gesql':?fé"o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ctherdke empowered.

RAEOUIRED se2/p3 7774509152

ft or PRINTED T AME OF SIGNING OFFICER OR HRECTOR " Dawe’ Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP

e B BN OW I REE 1S 846000 = oo o e - SRS _ :
ﬁ After May 1, 2002 Fee will be $550.00 . 9 E:Egttlgﬂn%agoﬁ:‘r?;uig: ”C*”Q O ftil.eg:lq‘:}hli:zsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D . 1 elste THILE (O Change  [] Adaition | &
NAME HAW, PETER P NAME =)
STREET ADDRESS 19TH STREET SOUTH STREET ADDRESS %};
orv-s-ze ST, PETERSBURG FL 33712 oI §7-2P 2
TILE [ pelete I TITLE ~OcChange  [J Addition :q::
NAME HAW, BEVERLY T HAME
STREET ADDRESS 19TH STREET SOUTH STREET ADDRESS
ory-st-2p ST, PETERSBURG FL 33712 GITY-5T-2P
e . G Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TILE ] change [ Addition
NAME NAME
TRREETAUDRESST| T Tes TR TR s e e e ey ADORESS S [ R e e e, e e i s
CITY-ST-2P CITY-§T- 2P
TILE [ pelate . TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE [ Delete . TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2P



