2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

MAJESTIC POOL SERVICES, INC.

P01000119057 por

ecretary of State

04-25-2003 90302 049 ***150.00

AV 0829850

Principal Place of Business
7040 PELICAN BAY BLVD.. #0504
NAPLES FL 34108

Mailing Address
7040 PELICAN BAY BLVD.. #D-504
NAPLES FL 34108

2. Principal Place of Business

b289 JANES LANE

3. Mailing Address

0289 TANES LANE

VOO

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Apptied For
NAALES ” L NRALES F~L 593761181 Not Applicable

ap Country 4 7| Counuy i ; $8.75 Additional

3 ’7‘/0 q Co L) ER. %._/_ J oq 2.0t ; E 2 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEHR, GARY
7040 PELICAN BAY 8LVD., #D-504
NAPLES FL 34108

Name

Street Addrass (P.C. Box Number is Not Accentable)

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. | am familiar with, and accept

the cbligations of registered agent.

o

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NQOTE: Registered Agant signature required when rainstating} DATE

FILE NOW!!! FEE 1S $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 Feas

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME bPS O pelete TLE O Change  {J Addition | &
NAME WEHR, GARY NAME e
streeT aporess | 7040 PELICAN BAY BLVD., #0-504 STREET ADDRESS g
CITY-ST-2P NAPLES FL 34108 OITY-57- 2P i
TITLE DVPT (7 belete TITLE [J Change [ Addition %
NAME WEHR, DIANNE NAME

sTREETADDRESS | 7040 PELICAN BAY BLVD., #D-504 STREET ADDRESS

CITY-ST-2P NAPLES FL 34108 CITY-ST-7P

ILE et - T Tt P e e e T T - e T e e - [ Change [ Adagition |- "=
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE (d Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7P

TITLE O pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TF

TITLE O pelete T [l cChange [ Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7 CITY-5T-2P

12. | hereby certify that the infermation supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale 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 trusiee empowerad 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 adcress, with all other like empowered.

SIGNATURE:

SIGNATUHE’NDTVPED OR PRINTED NAME fF SIGNING OFFICER OR DIRECTOR

NGBl REGARTED e HR. PResiofaT i/ tfo3 239-596-3¢1p




