2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Narme

PO1000115689

CRYSTAL CLEAR POOL SERVICE, INC.

Secretary of State

01-24-2003 90085 011 ***150.00

Principal Place of Business
2198 PRINCETON STREET
SARASOTA FL 34237

Mailing Address
2198 PRINCETON STREET
SARASOTA FL 34237

30003490

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE] Number Applied For
80-0021699 Not Applicabls
Zi ntr Zi untr
R Country P Couniry 8. Coertificate of Status Desired a $B 75 Addtional
Fee Required
— et 6.2 N and:Add .of.Current Registerad Agent - Z.zName.and Address.of New.Registered:Agent
5 Name
7 Na -~ A Louvre 9
LOVREY-BRIAN

123 PRINCETON-STREEF—

SARASQTA-FL-34237—

Street .A§déess {PO. Box

umber is Not Acceptable)
ﬁ fa Cir

City

A/okom:'J'

Zip Code

FL Iy I8

8. The above named entity submits this statem
the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printed s

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE pp 1 Dalete TME Crange [ Addition
NAME { OVREY, MARK NAME

STREET ADDRESS STREET ADDRESS | 86 ¢ Hy 'y Alon 2 Crm

orv-st2r | LONGBOAT-KEY-FL-34228— -S| Nokomis -Fl 3¥295

TIME DS ] Delete me (% Change (3 Addition
NAME LOVREY, MARY J RAME

STREET ADDRESS |5080-GULOF-MEXGO-DRVE STREETADDRESS | /R 4 /0 [Baypoite Telorace

or-sT2P | LONGBOAT-KEY-FL-34208— s | corter. Ao 3424 .

TITLE O ooekee TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-2P

TITLE 7 Delete TITLE * (] Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

e - O velete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-$T-2P

TITLE [ elete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

. | hereby certify 1hat the informaticn suppiied with this fllmég

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; 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 Stalutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an address, with all othe

SIGNATURE:

er like empowered.

Date Daytima Phone #

AV

CR2E034 (10/02)



