P #

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90738 023 ***]58.75

DOCUMENT # P02000074663

1. Entity Name

AQUAMATE POOL SERVICES, INC.

Mailing Address
P.0. BOX 530033
LAKE PARK FL 33403

Principal Place of Business
718 LALREL DRIVE
LAKE PARK FL 33403

R A M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
7.5§ 2070 Y35 Not Applicable
Zip Country Zip Country » R $8.75-Additional-
R 7 _ .. | .5 Certificate of Status Desired =l Fee Required
- -~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOHRISON’ KENNETH P Street Address (P.O. Box Number is Not Acceptable)
718 LAUREL DRIVE
LAKE PARK FL 33403

City Zip Cede

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE

Signature, typed or printed name of ragistered agent and fitle i applicable. (NOTE: Registered Agent signature ragquired when reinstating) DATE

T . FILE NOWI! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Jrust Fung Contribution.

$5.00 mMay Be
Added to Feas

CR2E034 (10/02)

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE T balete TITLE [ change  =wddition
NAME NAME ,{f,v NETH ﬂ MééISolJ

STREET ADDRESS STREETADDRESS | 2£5 eEc

oiTY-51-29 CITY-§7-21P Z){Kf lac /C 23 %3

TITLE O pdelete TITLE G Change [ Addition
NAME NAME @41\” £c O KrnG

STREET ADDRESS SREETADCRESS | AFOT Zof YOO LA CSrmel 0

CITY-ST-2P stz | Adb@ Al ,4&«4 /35¢CI/ 5’)’5/93

TITLE * ST e s eee=me Opgete - e S TS T T change [ Addition
NAME NAME

STREET ADDQRESS STREET ADDRESS

CITY-§T-2iP CITY-8T-2P

TITLE O petete TIMLE I Change [ Addition
NAME | QY

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7P

TITLE [ belste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7iP

TITLE [ Detete TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-§T-2P

12. | hereby certify thag the information supplied with this filin 3 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 sgaplemental report is true an
of the ¢corporation or the

changed, or on an att

SIGNATUR

megft with an address, wnth all other tike empowered.

SAIRE RED)

A A

%OAJ

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
Cejper or trustee empowered 1o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

(s2)s-287

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Daytime Phons #

LUOWLTA)

nv



