FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90046 033 ***158.75

DOCUMENT #  PO1000116898

1.if5ntity'Name ‘

“ALL CLEAR POOL SERVICE, INC.

7282.55 AVE EAST STE 135
BRADENTON FL 34203

ARSI IO

2. Principal Place of Business 3. Mailing Address

£

Suite, Apt. #, eic. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
' s : (Dq— m0$q\-{ \ Not Appiicable
Zp - Country “n z Country 5. Certificale of Status Desired " $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
HO,,WABD' ScotT - Street Address (P.O. Box Number is Not Acceptable)
7282-55 AVE EAST STE 135 '
R AL N .
BRADENTON FL 34203 * &
B City ’ FL Zip Code

SIGNATURE .
Signature, typed or printed name of ragisierad agent and title if applicable. ({'}JOTC_E_:'Hag‘islared Agent signature required when reinstating} DATE
e e A "
|90 THis corparatton s sliitte tesatisty:its Intangible ~={-=r— = = .FILE NEWH-EEE IS $150.00 . - .
. o X - 10. Election C Financ
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fundag g:tlr?;uti on ng 0 fgi'gi?ohgzisse
{See criteria on back) O Make Check Payable to Department of State ’

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TITLE [(Ichange [ Addition
NAME HOWARD, SCOTY HAME
STREET ADDRESS | 7282 55 AVE EAST STE 135 STREET ADDRESS i
CITY-ST-2IP BRADENTON FL 34203 GITY-ST-Z1P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e - [ Dedete TILE [Jchange [ Addition
NAME NaME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [JChange [ Addition
NAME NAP':RE
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE 7 Delets nT:LE (O Change [ Addition
NAME - NAME ‘ oy SV
STREET ADDRESS STREET ADDRESS = K
CITY-ST-ZIP ory-sT-2P
TITLE [ pelete TITLE [ change [T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. { 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 supplermental report is true and accurate and 1hat my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowsreg o execmie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 42 i
changed, or on an attachment with a dress, witl thé gmpowered.

SIGNATURE:

WAl 2

TYPED ok FHINTQNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

(o sl

;

CR2E034 (3/01)



