2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

PR

PSUENLaJmI:/IENT #  P02000103666

SUZIE'S POOL CLEANING SERVICE INC.

ecretary of State

04-07-2003 90739 043 ***150.00

I

Principal Place of Busingss
2978 LOCKWOOD MEADOWS BLVD
SARASOTA FL 34234

Mailing Address

SARASOTA FL 34234

2878 LOCKWOOD MEADOWS BLVD

2. Principal Place of Business 3. Mailing Address

l||I||||||l|||H|llIl|I|1|\|I|IIIIIIl!llllllillIIIIIIIIIIIHIIlIII!lIl ‘

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siale 4. FEI Number - Applied For
> 37144 - 3553 Not Applicable
Zi Count i Countr iti
P uniry e v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e e [ Name T — - - T
% .
FRIDSHAI“' JOAN Street Address (P.O. Box Number is Not Accepiable)
200 N TUTTLE AVE STEB

. SARASOTA FL 34237 -

City

Zip Code

FL

8, The above named entity submils this sia
‘the obligations of registered age

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

SIGNATURE
' . Srgnalurayﬁ or pnﬁfad name of registared agent and titfa it appligfble.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE OW!! EEE IS $150.00 ;
After My 1, 2003 Fee will be $550.00 :
_Make Check Payable to F!:E:rida Department,.ef Statis

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. \ OFM AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D\__‘-/ [ Delete TITLE O change [ Acdition | &
NAME CHRISTENSEN, HEATHER J NAME 2
STREET ADDRESS | 2978 LOCKWOOD MEADOWS BLVD STREET ADDRESS 3
arv-s1-zP - | SARASOTA FL 34234 CIFY-ST-21P u:,
TITE [ Detete TmE [J Change [ Addition | x
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE M Detete TILE [ change ] Addition
NAME NAME - . B . —— e o
STREETADDRESS [ ~* * = —— > YT TF = e mmeeeees = N sReer AvORESs | o

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

TITLE O pelete TITLE [Jchange  [] Addition
NAME A e

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2iP

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N

SIGNATURE: _~

A e RIS i e i
BTURE (O foscideniion.

Y-)-23 Y- 236-9113

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



