2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JPS POOL SERVICE INC.

P02000032375

Principal Flace of Business
182 LAKEVIEW DR. #203

Mailing Ad

dress

162 LAKEYIEW DR. #203

FILED

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90157 029 ***150.00

AV 69.2920

WESTON FL 33326 WESTON FL 33326 _
S MBI AR AT
18 LaKeview DR 62 TNDIAN TRACE
_#fﬁegg' #, ete. %’;‘;&Ag' * .thol [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber . Applied For
WesTon FL WesTon FL 0 3636363 ot ApoloaD
Zi Country Zip Country . ) 8.75
) §_3 2 é BEOWH’E D 3 ?’ 3 9\ é BZOUJ"H?.D 5. Certificate of Status Desired O gee Heqa\nt_iégllonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - — ! ~Name -
LOZANO’ JAME Street Address (P.0O. Box Number is Not Acceptable)
182 LAKEVIEW DR. #203
WESTON FL 33328

City

FL

Zip Code

&. The above named entity submts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable.

{NOTE: Registera¢ Agent signature required when reinstating)

DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. ;. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D [ Datete TITLE [J change [ Aduition _S
e |LOZANO, JAIME NAE S
sTreer aoongss | 182 LAKEVIEW DR. #203 STREET AOCRESS 3
Giry-§T-2p WESTON FL 33326 CITY-5T-2IP c@
TILE [ Delete TITLE {1 change [ Addition %
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-8T-2P CTY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

HAME O —— .- NAME =S ERVEE LI RN = — = — ]
STREET ADDAESS o ' STREET ADDRESS T

CITY-ST- 2P CITY~ST-ZIP

TILE [ deletz TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-ST-2IP

THLE O elate TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-7IP .

TITLE O celete TITLE O change [ Aadition |
NAME NAME

STREET ADCRESS STREET ADDRESS

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

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporaticn or the receiver or rustee empoyered 1o executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

REQUIR

E OF SIGNING OFFICER OR DIRECTOR

changsd, or on an attachme!&\
SIGNATURE: ___©/7¢/

address th all other i

=RED

Date Daytime Phone #




