; n

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am
Secretary of State

1, Entity Name

DOCUMENT # P02000047419

ACUARIO POOL CLEANING SERVICES, CORP.

'DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

4712-25TH AVENUE S.W.

’;3l..MaiAJ;ngl Address —
4712-25TH AVENUE S.W,

Suite, Apt. #, elc.

Suite, Apl. #, etc.

02-26-2003 90161 029 ***150.00

GUUg117]

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the inforfnatipn
indicated on this report or sdpplgm:
of lhe corporation or the recgivey of
attachment with an address, Wit al

SIGNATURE: t /

ith this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
rtis rue and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
mpowered Lo execule this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or on an

jke empowered. - .

OSVELIS ENCINOSA, PD

12 9fo2 (227

H55-77Y 8

SIWRE AND wT? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

Cily & State City & Stale 4. FE! Number g 8 Applied For
NAPLES FL NAPLES FL 15 905 Y Not Appican’s
H.’.,ip..",s ) -éﬁ’ﬂe . _»S%‘ﬂ”y | 5. centficate of Stats Desired___ 1 ,Eei'ggﬁ%‘?ﬂ__ e
i HIVREM 7. Name and Address of Registerad Agent
Name A1A REGISTERED AGENT, INC.
Street Address (P.O. Box Number is Not Acceplable)
25 S.E. 2ND AVENUE SUITE 1036
S e e e e FL | 35137
8. The above nagped entiigﬁgubm‘tts this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
D . , . c
S,GN{TURE Voo Coviiidy \ O\QE— - ?@E‘SLDEIO—( o2 -2\ -03
) Sbgniﬂure, lyp.ed or printed name of registered agent and Litke if applicable. (NOTE:‘Regmlanad Agent signature required when reinsiating) DATE
1 o . iy - " Jaiidaryil - May 1.Fee 1s:$150.0
& ;hlsr?.orporauc:\n s el|g|b|§ o sausfytljts intangible i; oo .Aﬁg: May 1syF36 is $550,00 10. Etection Campaign Financing $5.00 May Be
ax ting r.equnreme:t and elects to o so. O e ¢« Aménded UBRIs $61.25° . . Trust Fund Contribution. Added to Fees
{See criteria on back) {.*.Make Check Payable to Depa rrment of State
11. OFFICERS AND DIRECTORS R L R
TITLE PD CTRE, S e " 15
KA ENCINOSA, OSVELIS e SR £
streeT aoress | 4712-25TH AVENUE S.W. STREET AORESS - o
arv-stze | NAPLES FL 34116 : < : . §
f : L
TITLE VP ’ N
HAME ENCINOSA, ELISEO L - : ©
STREET ADDRESS | 4712-25TH AVENUE S.W, | STREETADRESS.
CITY-ST-ZIP NAPLES FL 34116 i C!TY;:_:STv'Z_IP .
e SD , JmE, Lo
NAME ENCINOSA OSVALDO T T R, o TR : I | B
STREET ALDRESS | 4712-25TH AVENUE S.W. STREET ADDRESS- ~ A . -
CITY-ST-2IP NAPLES FL. 34116 -_clw-‘_sr‘wz_lp"' DO ' N \ T WRITE :
TLE Ve T
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P | CiTvisTi i
T ame Ll LT )
NAME E:NAME\;' e 1:‘): |
STREET ADDRESS | STREET ADDRESS: !
GiTY-ST-2IP comvistoe, Cf
TITLE -
NAME R |
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP r\ h L CHYSSTaap -7 644

L




