2003 UNIFORM BUSINESS REPORT (UBR)

t. Entity Name

28

DOCUMENT# P02000029446 ..

NETQ'S POOL SERVICE, INC.

-
o

Principal ‘?;Iéce of Business

3731 NE17TH AVE
POMPANO BEACH FL 33064

Mailing Address

3731 NE 17TH AVE
POMPANC BEACH FL 33064

2. Principal Place of Business

4231 NW 9 TH AVE

3. Mailing Address
4231 NW 9 TH AVE

Suite Apt.#, etc,

Suite. Apt. # etc,

FILED
Ol APR 20 PHIZ 20

8634 NW 59TH PLACE
PARKI.AND Fi, 33087

FRIEDMAN, MARC - -

City & Stale City & Stale 4. FEI Number Applied For
POMPANO BEACH POMPANO BEACH 04-3640097 Not Applicable
Zip Country Zip Country . . $8.75 Additi |
5. Certificate of Status Desired ] : dditiona
33064 USA 33064 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P

TAX HOUSE CORPORATION

0. Box Number is Not Acceptable)

1261 E SAMPLE ROAD

City

POMPANQO BEACH

FL i ZipCode 23064

tatement for thW

7y
ng

Tred office of registered agent, or both, in the State of Florida.
Breno R. Gomes - President

{See criteria on back)

Make Check Payable to Department of State

01/21/04
7aimie Of registered agent and litie «f applicabie. [NOTE:Registare Agert signature reguired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW! FEE IS $150.00 . ) . )
10.
Tax filing requirement and elects o do so. After MAY 1, 2003 Fee wifl be $550.00 0. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TG QOFFICERS AND DIRECTORS IN 11 .
H

Time D [ belete TIME [Cchange [ aggition | !

NAME VASCONCELLOS, AMARO NAME :

: iy - ) oy -

STREET ADDRESS | 3731 NE 17TH AVE STREET ADDRESS SOr=s- ;l =5 E;‘{?,BDD a0 :

[CITY-ST-2P POMPANO BEACH FL 32064 CITY-8T-2IP 04‘{’ 1 9("{}4""0 1 DB‘.’.”_G 1 1 *‘ ", = 1l
i

TITLE ] etete [1change ] Addition | ¢

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z39 CITY-8T-ZIP

TTLE 7 elete Tme [(Jchange  [[] acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY.ST-2P _ CITY- ST 7P

THLE D Celete TE E] Change E:] Additien

NAME

STREET ADDRESS LIREET A

CiTvgtp CITY-ST-ZIP

TTLE D Delete TIE [:l Change El Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

nTLE ] Delete nrE CJenange [ adaition

NAME

STREET ADDRESS STREETACORESS

CiTY.5T.2iP CITY-sT-ZIP

indicated on this report or syp plemental
of the corporation or the recy
changed or on 2n attachme

SIGNATURE:

eport js true and accurate and

h all other like empowered.

AMARO VASCONCELLOS - Director

13. 1 hereby certify that the informagflon supplied with this filing does not qualih‘ for the exemption stated in Section 1 19.07{3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ge'empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12N

01/21/04

SCGF{?TURE AN(TYPED OR PRIF\TED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

).



