: FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P02000074498 ecretary of State

1. Entity Name 04-16-2003 90255 038 ***150.00
MY POOL LEAKS INC.

Principal Place of Business Mailing Address
1509 EAST RIVER DRIVE 1509 EAST RIVER DRIVE s Lo
MARGATE FL 33063 _ ) MARGATE FL 33063 o

e o e L L

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State 4. FE| Number Applied For

City & State
MAKA—‘Q’&J ; F‘( ﬂw/fﬂvﬂ(:-“gfé’ f(-/ QL[-E)—)ViE:f "'{ Not Applicable

: Z% 3 (SE: 3 | GE“/’I’(’S ;Z%—_ o 513‘5”9'3v—* "0051_“’2:7&_“ ~7 | & Cariicate of Status Desied [ 'E:;'ggq fddional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
'HEL]'ElN' CHARLES " Street Address (P.O. Box Number is Not Acceptable)
1509 EAST RIVER DRIVE
MARGATE FL 33063

City FL Zip Code

.

\

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-5.0>

8. The above named entity subgi

the obligati ns?é?stere agent..”
SIGNATURE 252 f2- /it 7 2 il

Siu‘W&Jr printed l:IBHUEAUI registared agent and titla if aﬁplicabie, (NOTE: Registered Agent signature required whan reinstating} " DATE
. FILE NOW!!! FEE IS $150.00 , o
: - 9. Election G Fi
AterMay 1,2003 Fee wil b $550.00 et ST renen 1y $5,00 vy so
Make . Check Payable {o Florida Department of State i
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST 5 O celete TILE [ charge [ Addition
NAME RELLEIN, CHARLES«V NAME
streeT aDoRress | 1509 EAST RIVER DRIVE STREET ADDRESS
CITY-§T-2P MARGATE FL 33083 CITY-ST-2IP
TITLE D  celete TITLE [ change [ Addition
NAME RELLEIN, CHARLES NAME
STREET ADDRESS | 1500 EAST RIVER DRIVE STREET ADDRESS
cy-st-7ie- - | MARGATE-FL- 33063 —— — ~ - - — C L e e l-cm-sr-zlp— ] - R e T e T T——— T T o e
TITLE [ Delete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TALE O pelete TITLE [ Change T Addition
NAME NAME ’
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-72IP CITY-ST-ZIP
TITLE O pelete TITLE ) © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P R CITY-ST-2IP

12. | 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 ané] 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 or the receivg) 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ait other like empowered. L{

SIGNATURE peREohxeles Re e #-5-03% 6,%5-157

“SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOH Date Daylime Phane #

LN IVIV. PR SV

CR2E034 (10/02)



