FILED :
May 05, 2003 8:00 am:
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000102861

1. Entity Name

WESTSIDE POOL CARE INC.

Principal Place of Busingss
PO BOX 783451
WINTER GARDEN FL 34779

Mailing Address
PO BOX 783451
WINTER GARDEN FL 34778

2. Principal Place of Business
- i ! L] - -k
[ 'r‘L\ b

VUG, A et

I( 3. Majling Address
{' "\ - N; ’

e m i
_ TSlite, Apt. #, etc.

05-05-2003 90719 004 ***150.00

O

halig [J CHECK HERE IF MAKING CHANGES
MiheR Stata ' P_— Ty P . 4. FEI Number Applied For
| e i ' ' . "
= SRR ; : &é’& ?,:’) gﬁ/ N LNot Applicable
- -‘ ﬂ\ Hr- _\ 4 ’-_ IR o . N | L 8. Certificate of Status Desired O $8.75 Additional
b A e o A 4 I e - Fee Required
o. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o m e T - = o remmeT + — - - ... . — - -{--Name - ———————— - —_— s = .. -
CROSBY, CYK Street Acdress (P.O. Box Number is Not Acceptable)
248 CRYSTAL LAKE DRIVE
CLERMONT FL 34711
City FL Zip Code

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

the obligations of registered agen

Thanes_k.

t% Maney 4 Crasby

Y/3a/02

nature, typedl printed name of ragis:e.g agant and title if applicablL.

(NOTE: Hag|stere’d Agenl signature required when reinstating)

pare

SIGNATURE "?5

FILE'NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE oI A [ Delgte TITLE [ Change [ Acdition i\"—‘:
NAME Donan Q&.LOA\; A NAME g
STREET ADDRESS 2{ B, Cc '1 5\.@‘ Li.(— Df\a STREET ADDRESS g
CITY-ST-21P Necpmae b T L 1,_‘,1 \ \ CITY-ST-21P &8
TILE [ Delete TITLE [ change ] Addition (%'
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIF

e .| . 7 Delete _TImLE [ Change £ Addition
NAME ) NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE £ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

e L] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _CITY-ST-IIP

TNLE [ pelete TITLE [ Change [ Addition
NAME MAME '

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-S7-2IP

12. | hereby certify tha'{‘_‘lhe information supplie
indicated on this repbrt or supplemen

d with this filing does not qualify for the exemption stated in Section 119.07 f T
=port 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

{3)(i), Florida Statutes. | further certify that the information

of the corperation or the receiver o
changed, or on an attachment w;

SIGNATURE:

de empg ]
glidresgfwith alt other like empowered.

ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Yo2k570429)

Ao/

Date Daylime Phone #




