FILED

Feb 21, 2003 8:00 am
uﬁ%ﬂ%{ﬂ%ﬁ?&‘é},ﬁﬁéﬁ&;‘# 7!'1%':! Secretary of State

02-21-2003 90171 016 ***150.00
DOCUMENT #  P02000107342
1. Entity Name
PLATINUM POOL MAINTENANCE, INC.
Principal Place of Business Mailing Address 9 ﬂ ﬂ 32 2 8 5
P.0. BOX 54139¢ P-O. BOX 541394
LAKE WORTH FL 334671204 LAKE WORTH FL 33467154
2. Principal Place of Business 3. Mailing Address Hlmm m ""l m”"m "m "m “," "m m" m" ,m, W u"
Suite, Apt. #, elc, ite, ApL. #, etc. ‘ -
e At 4. ete Sute, Apt. b, etc : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
52-2380009 Not Applicablg
Zip Gourtey Zip Country - ; $8.75 adaional
H 5. Centificate of Status Desired O Feo Required
8. Name and Address of Current Registerad Agant 7. Name and Address of New Ragistered Agent
T . .. e e —Na,n’le-' el S e T e e m o . P
!lgnun"_- 3 e oo ammem e . e e L T ST AR T = e
. NEZ, DAVID C Street Address (P.O. Box Number is Not Acceptable)
8020 PELICAN HARBOUR DRIVE
LAKE WORTH FL 33467
) Cty FL J Zip Code
8. The above namad gntity submits this staternent for the purposs of changing its registered office or rogistared agent. or both, in the Stata of Florida, | am familiar with, and accept
-* the obligations of registered agent. ’
SIGNATURE
:qgnmn,muoor mmnwawwmumnmn@. [NOTE: Registated Agent ﬂgmmmﬁwmmalw) DATE
* FILE ROWI!! FEE IS STSOéOO ) 8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 _ Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State ) .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 ,
TRE PD 7 betete TmE O Change 7 Addition | &
NANE MARTINEZ, DAVID C NAME ' S
STREET Anoress | 8020 PELICAN HARBOUR DRIVE : STREET ADDRESS §
or-s1-z¢ - |LAKE WORTH FL 33467 cmy-s1-2p _ &
Tine D o Oloeen TinE O change T Addition g
ne MARTINEZ, NICOLE M RAME
STREE ADDRESS 18020 PELICAN HARBOUR DRIVE STREET ADORESS
orv-s1-2¢|LAKE WORTH FL- 33457 GIT-ST- 7 ,
TmE | .. .o . 0 Delere i .. —., [Olchme [ adciion i
- e A s . N M
-STREETAODRESS | — e - STREET ADDRZSS
CITY-ST-218 CITy-S1-2IP
TInLE O pelete L O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
" CIFY-ST-2IP CITY-ST-2iP
TIMLE 07 Deteze E Octange [ Addition
NAME NAME -
STREET AQDRESS STREET ADDRESS - -
CiTY-81-2P - CITY-57-7P
it ' [J pelzte WILE . . . O Change 7 Aadition
NAME - ) NAME
STREET ADDAESS e STREET ADDRESS
Cimy-51.212 CITY-5T-2P
12. | heraby certify that the Information supplied with this filing doas not qualify for the axemption stated in Saction 119.07;‘3)(0. Florida Statutes. | further certify that |he information
indicated on this report or supplemental repor is true and accurate and that my signature shafl have the same legal effect as If made uncer oath; that | am an offfcer or dirsctor
of the corporalion of the receiver or tustee empowered to 8xecute this repovt as reguired by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other fike ampowered.
LN HF T i e = o
SIGNATUR th%wo@@w@ ision 5b(_Gh -5554
BIGNATURE AND TYPED O NAME OF SXGNTNG OFFICER OR DIRECTOR ' Cals Caylima Phona #

R



