; FILED
2002 UNIFORM BUSINESS REPORT (UBR
= (UBR) Mar 26, 2002 8:00 am

DOCUMENT #  P01000118223 Secretary of State

1. Entity Name

SUPERIOR POOL MANAGEMENT SERVICES.INC. 03-26-2002 90080 008 ***150.00
Principal Piace ot Business Mailing Address

4350 W SUNRISE BLVD STE 103 4350 W SUNRISE BLVD STE 103

PLANTATION FL 33313 PLANTATION FL 33313

S— S RN A RNOIOE
W POOLS & SPAS SW S DO NOT WRITE IN THIS SPACE
| W. SUNRISE BLVD. W-SSIUENHI ISE BLVE?

PLANTATION, FL. 33313 | OVPRANTATION. FL. 53313 ™ 0y~ cpopet o e

(854) 3 92 (954) 321-9292 Not Applicable

Zip Cﬁ'lg R Zip % 5. Certificate of Status Desired O Eeaelggq Ifl_f:;ﬁc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name - B
SUGG! RONAI-D Street Address (P.O. Box Number is Not Acceptable)
4350 W SUNRISE BLVD STE 103
PLANTATION FL 33313
City FL Zip Code

8. 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.

13. | hereby certify that the information sdQpl#i wigh this filingl does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
indicated on this report or supp!ementep pd s true aghl accurate and that my signature shali have the same legal effect as if made under oath; that |.am an officer or director
o:‘"the cgrporatton or thehrecewer cr)1r s j’/ power‘ tohexelaﬁute this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl AP Ao, witra other like empoweré

pad #- Lo Qenoua A, SUER
SIGNATURE: ' IR S J)lREcGBR Sod-oa ISHIN IO

Y 40T /0% N A
ATURE AND TYPED O HNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added 10 Faes
£ (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change [ Addition
NAME SUGG, RONALD NAME
STREET ADDRESS 4350 W SUNH!SE BLVD STE 103 STREET ADDRESS
CITy-81-2P PLA.NTA“ON FL 33313 CITY-ST-ZIF
TIMLE D ] O pelete TITLE [ change [ Addition
NANIE ADAMS, WILLIAM NAME
STREET ADDRESS 4350 v‘f' SUNRISE BLVD STE 103 STREET ADDRESS
CIY-ST-2IP PLA.NTATION FL 33313 ' CITY-ST-2IP
TIME ([ Delete TITLE ~ [ Changs [ Acdition
NAME : - | name ' T ’ ;
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-217
TILE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2Ip
TITLE [ pelete TITLE {7 Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ Deiete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P K—m CITY-$7-21P

P

CR2E034 (9/01)



