FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P02000006957 = Secretary of State
1. Entity Name 03-12-2003 90077 023 ***150.00
POOL SERVICE BY ANDY SCHACHT, INC.
Principal Place of Business Mailing Address
531 BARBER STREET 531 BARBER STREET
SEBASTIAN FL 32058 SEBASTIAN FL 32958
S S A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber ‘ Applied For
(:0? - /940%.2 8F Mot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | ?g}'gi‘ L’:fed;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— ~— ——— S e Ch m e m— . -Name. == - . . e — e = e T - -
COHPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceplabie)
1201 HAYS STREET
TALLAHASSEE FI. 32301
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fgistered agent. cQ ;

; g ) - .
SIGNATURE! Y i e T A L, WL ;
) ,: , A .:. Sig;:lyra. tyDed of printed name of registered agent and tie if applicable. {NOTE: Ragistered Agent signature requirad when restatng) e
FILE NOW!I!! FEE IS $150.00 _ —
HES - . 9. Electicn Campaign Financing 35_00 May Be
After May 1, 2003 Fee wilf be $550.00 Bection Carmnaign Fina O $5.00 oy ¢

Make Check Payable to Fiorida Oepartment of State

10. CFFICERS ANb DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D 4 {7 Deles TTLE [ Chenge [ Addition
NAME SCHACHT, RONALD A NAME

STREET ADDRESS | 531 BARBER STREET STREET ADDRESS

CIry-s1-2IP SEBASTIAN FL 32958 Ciry-sT-2IP

TITLE D O petete TITLE [ change [ Addition
Nave SCHACHT, LISA M Nave

STREETADDRESS | 531 BARBER STREET STREET ADDRESS

CITY-ST-21P SEBASTIAN FL 32958 CITY-ST-ZiP

TLE . e vh_L:l‘_‘DgI_ete ~ me 1 . i ) _ [ changs ] Addition
NAME : ‘ NAME )

STREET ADDRESS STREET ADDRESS

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

AILE [ pelete WTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-21P

TITLE [ peletz TITLE [T Change {77 Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME /

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel ith an addrass, with all other like empowered.

SIGNATURE: 2 A g LIDE[P 02[2,%9 72 -3p7-23¥¢C

L7 diguaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




