2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBlﬂ

DOCUMENT #

1. Entity Name

P02000044026

AQUA-NET POOL SERVICE AND SUPPLY INC.

Principal Place of Business

2518 ARCADIA DRIVE

MIRAMAR FL 33023

Mailing Address ,
2518 ARCADIA DRIVE

MIRAMAR FL 33023

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90123 033 ***150.00

IR AR MR

O CHEGK HERE IF MAKING CHANGES

City & State City & State . FEI Number Applied For
200 / e b L/ 7 Not Applicable
Zi Count Zi (9] iti
b ouniry P ountry 5. Certificate of Status Desired a 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERN, MICHAEL J
2518 ARCADIA DRIVE
MIRAMAR FL 33023

)

-

+

.

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Cade

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

SIGNATURE

Signature, typed or prinied nams of registered agent and title if applicable.

(MOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 _ e ) o .

Atter May 1,2003 Foe will be $550.00 B " et o vanctd - — §5.00 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B EEP - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Gelete TILE Ochange T Addition
NAME KERN, MICHAEL § - NAME
staect anoress | 2518 ARCADIA DRIVE STREET ADDAESS
orv-s-ze | MIRAMAR FL 33023 - CITY-ST-2IP
TITLE O pelete TITLE [ thange T Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P GITY-ST-2IP
TITLE [ pelete TITLE - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
THE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-§T-ZiP R ciry-st-zp
TITLE [ pelte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TILE 3 pelete TIME [ Change  [C] Addition
NAME NAME
STREET AGDRESS STREETADDRESS
CITY-ST-2IP CITY-5T-7P

12. 1 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 lagal eflect as if made under cath; that 1 am an officer or director
Block-10:or-Block-1.12if.

. of the_corporation or the receiver or frustee empowered to execute this report-as regired by Shapered7: Florida Statutesiand-het -

changed, or on an attachment with an adress, with all other like empowered. v

SIGNATURE:

4-7.03

RS- SEBEaE-In-

95 Y-605Fé00

Date

Daytime Phore #

AY  IDJPOLO

CR2EQ34 (10:02)



