2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000097944

MAGIC TOUCH POOL SERVICE, INC.

Principal Place of Buginass
18735 ANCHOR DRIVE
BOCA RATON FL 3349

Mailing Address

18735 ANCHOR DRIVE
BOCA RATON FL 33498

2. Principal Place of Business

RIS Andceer Dr,

3. Mailing Address

e

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91360 050 ***150.00

ARSI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
Boca R‘*hﬁgvl‘“ THoca Rodoa  F i NoraZ. Not Applicable
Bapswqg CounLlr)y% QA %_jp}} « q.g Cg“bs a 5. Certificate of Status Desired O ?g'ggtﬁ?:;“o"al
6. Name and Address of Current Registered Agent . _7..Name and Address of New Registered Agent
Name K
risten_ Sarubloe
KRISTEN' SARUBBE Street Address (P.O. Box Number is Not Acceptable)
18735 ANCHOR DRIVE ) Anchner Dour,
BOCA RATON FL 33498
) City Zip Code
T2oco Ratory FL | 33Gaxg

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE *

Q—.-a_rw\o\o&_,

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

- 7 FILE NOWIM! FEE IS $150.00
. AfterMay 172003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TMMLE P O Delete TITLE [ change  [J Addition
NAME SARUBBE, MICHAEL NaME

streeT ancress | 18735 ANCHOR DRIVE STAEET ADDRESS

CITY-§T-2IP BOCA RATON FL 33498 CITY-ST-21P

e s O Delete MLE [ cChange [ Addition
NAME SARUBBE, KRISTEN NAME

STREET AODRESS | 18735 ANCHOR DRIVE STREET ADDRESS

orr-s-2¢ | BOCA RATON FL 33438 Oin-5T-2p

TITLE T petete TITLE B . [ Change ] Addition
NAME =~ - Tom s wmes Tt R T T s T e T

STRAEET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-ST-ZIP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete TITLE [Cichange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ) [ pelste TITLE [ Change [ Addition
NAME T, NAME

STREET AGDRESS N STREET ADDRESS

CITY-ST-2P . CITY-ST-2p

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 and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaltion or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE:

@R ,rSwn =) la @U ir’ﬁ)r rb‘\"a.v..(

een Sarvioel.

W4/aelor  SLI-USI\ZYS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

N S9eeErD

CR2E034 (10/02)



