2003 FOR PROFIT CORPORATION

<

DOCUMENT #

1. Entity Name
CATHI'S POOL SERVICE, INGC,

 UNIFORM BUSINESS REPORT {UBR)
P0O2000067304 32

Principal Place of Business
1579 STEFAN COLE LANE
APOPKA FLL 273

Mailing Address
1579 STEFAN COLE LANE
APOPKA FL 32703

2. Principat Place of Business

211 BRISROLEE DR

3. Mailing Address

Suite, AL, ¥, Bic.

Sulte, Apl_.‘#—.'éic.

FILED
Jul 25, 2003 8:00 am
Secretary of State

01-23-2003 90180 037 ***150.00

IWVILLL S

[] CHECK HERE i{F MAKING CHANGES

1393

~"Fab Required — """

6. Name and Address of Current Registered Agent S

7. Name and Addmss of New Reglistered Agent

GRUNWALD, KATHLEEN R e

Name

Streal Address (P.0. Bax Number is }*lol Aoc‘eplab{a}

1579 STEFAN COLE LANE ~
APOPKA FL 32703

City

FL

Zip Code

the obligations of registered agent.

-

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

SIGNATURE
v W.umunﬁmﬂmdrwmu‘nmanw.

{HOTE: Regisiensd Agenl sipneham mquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Fiorida Department of State

9. Etection Campalgn Financing
Trust Fund Contribution,

$5.00 mayBa
Added 1o Feas

YT City & St T FONmmbar Appiicd For
Lo M Gl pr.?l-no’k\bp\ : _ o - 3{5}3’35/{:'31_ Not Applicable
- Coanty o e TP LU - |_5-Certficate of Siotus Desreg (] $8-75 Addtonal |

10.

OFFICERS AND THRECTORS

ADDITIONS/CHANGES TO OFFICERS AMD DIREGTORS IN 11

TiTLE D 3 petets TNE [CJchange  [Jaddition | &
RAE GRUNWALD, KATHLEEN R RauE E
smreer apoeess | 1579 STEFAN COLE LANE STREET ADDRESS ‘g’
oTY-ST- 2 APOPKA FL 32703 CIY-53-2P 2
e ] Detee TRE I Crange £ Addition %
!m( NARIE
STREET ABDRESS STHEET ADDRESS
CITY-ST-2ip Ciy-51-2P
TE 3 Delete AnE CJCtange  [T] Addition

- f HAME - - ] - e FUE R R — - - NAME~— - -

} SRETABORESS | oo o L —— . STREET ADDRESS -

CY-S7-7p CY-ST-2F
me 3 Deiete e — —_)change 7 Addition
NAME HWAE
STREET ADDRESS STREE ADDRESS
CITY-5T- 7P Civy-ST-2¢
WRE 1 patete ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oiry-51-29
e O oeee Clchange (7] Addition
NAME BAME
STREET ADDRESS SYREEY ADORESS
CiTY-5T-71P ity ST-29

12. | hereby certity that the information supplied with this filing daoes not
ingdicated on !Kis report or supplemsntal report is true and accurate and that my signature shall have the same tegal
of the corporation or the receiver or trustes empowered to axecute this repori as required by Chapler 607. Florida Statules; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an adudress, with all other like empowerad,

Al E Rzsvmaid

A1 A A o
RE ANG TYPED OR PRINTED NAME OF SIGHMG OFAICER OR RECTOR

quality tor tha exemption stated in Section 1 |9.?T 3Ki), Florida Statutes. | further certify that the infarmation

¢t a5 if mada uader cath; that | am an officer or director

Pussedbot— 4/5? ﬂ/o}mm

N




| LANNY HARTSFEELD ‘P A. W mwgé

CERTIFIED PUBLIC ACCQOUNTANT

- . 195 S, WESTMONTE DRIVE, SUITE K - .
. + ALTAMONTE SPRINGS, FLORIDA 33714 . .
- ~ July 23, 2003 - -
.. ’ ' R . U '_ - ) _ - N TELEPHONE (407) B62-151t9
- ‘ T _ L - R a ’ FACSIMILE (407} 862 - 5045
Florida Department of State- .
PO Box 1500 : Ce e - o
Tallahassee, FL 32302-1500- e - s R
- T T e e e e e e S S e
_ o : : ool_§etvice,71nc.
Dear sirs: oL T T ST

) -’I‘he cl:.ent had prevxously mailed a copy of your latter dated 1/28/2003
with the requested 1nformat10n ln the flrst week of February 2003.

A copy cf your orJ.g:Lnal letter and the. Uniform Bus:.ness report that
was- sent are enclosed ‘with thJ.s letter. If any ‘additional :.nformat:.on is
needed, please let us know to process the report.

- : N . . Sincerely, = T~ o
- : S dku:?f i
R P URR B s Lanny artsf:l.eld -
Enclosures - - g
- - - - .V_ — -
B - = - ST -
'._ T R R . - .-
- - ; .- \ . -
- £ o S
o P > v e N
Ll A EE Rahle Rl 2 N <
PRI P G-t L . e . N
T vt e 3' b - : [P
- - — R o - L it - - -
- i = - - -



