i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upg) May 01, 2003 8:00 am

AY  pOOSEED

DOCUMENT # P02000047817 Secretary of State
1. Entity Name 05-01-2003 90992 011 ***150.00
ARENA POOL AND HOME SERVICES INC.
Principal Place of Business Mailing Address
21481 CHIPMUNK LANE 21481 CHIPMUNK LANE
BOGA RATON FL 33428 BOGA RATON FL 33428
22/ (ag}‘,l‘fS&" v | 22) A/ CongresC At _
Sute, Ap. #, sic. Sulte, AL, #, etc. v M CHECK HERE IF MAKING CHANGES
:g;Cliy Stats- e f _ & State . /. . 4. FEI Number Applied For
VX, Vo, /> KL / 725 ¢ 12, Z H T o00-28 =] Not Applicable. =
Zip Country Couﬂ'try " . $8.75 Additional
] Z ; Vﬁ“ é/f :‘)} y/{ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
AHENA' M|CHAEL Street Address (P.O. Box Number is Not Acceptable)
21481 CHIPMUNK LANE
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits thjg sta. he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of regisigred a /[/ / / /
SIGNATURE . Y4 @ .41*{/\/4 //p D T
Signature, lyped or printed nama of registersd agent and title T applicaie {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I_FEE 1S _$150.00 ) , ) R .
e o SE NOWHL FEE 1D 8 | S— . - E i e - ORI
e ey 1, 2003 Fo Wil SEo00 T | s $800 s
Make Check Payable to Florida Department of State ’
10. OFFICERS ANC DIRECTORS l 11. WDlTpNSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 01 Detete e /7L g craree O ction | &
RAME ARENA, MICHAEL . NAME A re ../4 ; cA ¢ c 2
streeT poress | 21481 CHIPMUNK LANE SWETADDRESS | 25 4 g ¢ pit 7 st 3
crv-st-ze  [BOCA RATON FL 33428 CMY-ST-2° | 3yt Sy e /42 7 ] Y™ %
TILE ' [ pelete TITLE [/, et ﬁ.,.a »%Jf’ [ Changs BT Addltion g
NAME NAME oe. Asg
STAEET ADDRESS STREET ADDRESS j{ ne,
(CTY-ST-2IP CITY-ST-2IP ‘%L/: ng 2 T 5,{ ) Lﬂ ['~
TTLE [ elete THTLE [ Change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2P CImy-51-2P . . - - i
me | .- Clpelete” ™~ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-21P
TITLE ‘ O Delete TIILE O change ) Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-2IP - : CITy-ST-2IP
12. | hereby cerlify that the mformat\on supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(1), 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 oath: that | am an officer or director
of the corporation ar the receivar or trustes empowergdip exagute mls repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an adgress, wilp A ,

SIGNATURE:

Daytima Phons #




