2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REFLECTIONS POOL SERVICES INC.

P02000074451

Principal Place of Businass
8181 WHITE ROCK CIRGLE
BOYNTON BEACH FL 33436

Mailing Address .
8181 WHITE ROCK CIRCLE N
BOYNTON BEACH FL 33436 s

2. Principal Place of Busingss -

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90194 011 ***150.00

UMM R A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
é C} .8 65 L{ Not Applicable
#p Country Zp Country 5. Certlilcate ‘of Status Desired O fg,- ;esq L‘:?:(;tm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ST - ’ )
HOWARD, PATRICK J Street Adaress (P.0. Box Number is Not Acceptable)
8181 WHITE ROCK CIRCLE _
BOYNTON BEACH FL 33436
City FL Zip Code

8. The ahove named entity subits this statement for the
the ohligations of registered §gent

SIGNATURE

purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent

S WA-N

Signatura, typed or prin\éd nama of registerad agent and title it applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.. . L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P | 3 oelete TINLE "T— |:| Change Mdinm §
NAME HOWARD, PATRICK J HAME W J =
steeet aooress | 8181 WHITE ROCK CIRCLE STREET ADDRESS 8 £l '\..‘, -tq K"ﬂf c 3
CITY-ST-27 BOYNTON BEACH FL 33436 CIFY-ST-2P 3 JY13 4 g
TILE i) TE p g?] Changs Mﬂmon ?l:)-
N DAYTON, JAMES S JR. v ‘|o L WA ;
sTresT acDRESS | 4957 PALM WAY STAEET ADDRESS t Kq neL &
CITY-S1-2IP LAKE WORTH FL 33463 CHTY-ST-2P %?,’,‘% =L - 3 YT £
TITLE _ TS [ =:M e e AT ,___,__,___F_‘I Change.. . [J.Addition - |.
NAME e T T T " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-S1-2IP
TITLE [ Delete TILE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2tP
12. | hereby certify ihat the information supplied with this filin does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my s<gn ave e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr powergd to execute this report a efaired by Cha 607 . Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, of on an attachment with agfaddres) Il other tike empowered
—_
SIGNATURE: ~SICNWATRE KeENLTT 2 l"Z-Dj Sél‘?i‘{'m[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A




