FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90188 012 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT # P02000096370

1. Entity Name

FLORIDA'S FINEST POOL SERVICE, INC.

Principal Place of Business
22006 YAGHTCLUB TERRACE
LAND O' LAKES FL 34639

Mailing Address
22006 YACHTCLUB TERRACE
LAND O' LAKES FL 34639
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2. Principal Place of Business ) 3. Mailing Address .
23004 Sag vr<lub l E& 22006 yrﬂg‘hidﬁ / le_.
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

LAND O' LAKES FL 34639

Clty & Stale City & State 4, FEI Number Applied For
LAI( £ ! LA’Q S, r 04 - 372116EI Nat Applicab!e
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3‘1 (93"1 pASCO gqb 3‘1 pn co 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMOPALOS’ STEVEN P Street Address (P.O. Box Mumber is Not Acceplable)
22006 YACHTCLUB TERRACE

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure, typed of printad name of registered agent and titls if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

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

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
LE PD O elete I vD CIChange @ Addition
we | THOMOPALOS, STEVEN P we I THomapacss , YL
STREET AGDRESS STREET ADDRESS
22008 Y:‘\CHTCLUB TERRACE ] J-.oaa \/‘\Ck)rd\b Tﬂ-
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TME 1 perete TITLE r 7 [ Changa  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
~TmLE 3 T Delets TiTE : [T Change ~ [_]'Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelste TITLE [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify thatthe information supplied with this filin

changed, or on an attachment with an address

rith all other like empowerad.
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does not qualify for the exemption stated 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 tha corporation ar the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
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SIGNATURE:

Date?

Daytime Phone #
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