FILED
May 05, 2003
Secretary of

8:00 am
State

SIGNATURE:

05-05-2003 91788 025 ***150.00
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U8R)
DOCUMENT # P02000125989 ;. 8 U 1 1 0 '
1. Enlity Name
POOL COVERS FOR SAFETY, INC.
Principal Place of Business Malling Addrass
4000 SW 153 AVE 4000 SW 153 AVE
MIRAMAR, FL 33027 MIRANAR, FL 33027
S A0 0 A
Suile, ApL #, eic. Suite. Apl, £ ic. [] GHECK HERE IF MAKING CHANGES
City & State City & Siale 4. FEI Applied For
‘P? ~/e Ly 'J Not Applk able
Zip Country Zip Country i $8.75 adcitional
5. Cerlilicate of Status Desirec a Foo Raguired
8. Name and Addreaa of Current Registered Agent T. Name and Address of New Registered Agent
Name
CAMACHO, ANA S
4000 SW 163 AVE Street Address (P.0. Box Number is Nol Accepiable)
MIRAMAR, FL 33027
City FL Zip Coge
8. The above named enlily submils this stalement for the purpose of changing Its regisiered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Funalus, by & inkdy narmd of sigsSaiiad Sybn g 88 ¥ mticale, (NOTE: Pl 160 Agiinl §iunsium s whin i mpaling) DATE
#. Election Carnpalgn Financing $5.00 may Bo
Trust Fund Contribution. 0O Addedto Foes
y 5 i
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O e me O Grenge [ Addition | &
WAME CAMACHO, ANA S e E]
SIREET ALDRESS | 4000 SYY 163 AVE ) STREET ADDRESS . §
city-st-2p MIRAMAR, FL 33027 <iy-st-21p o
1me O Dekse MLE Clchrge [ Addion g
NANE 4 W
STREE ADDRESS : STREE) ADDRESS
einy-s1-2e iy ov-91-2p
TILE - 3 Detere ME ClcChange ] Addion
NAME ' g
STREET ADDRESS STAEET ADDRESS
crv-s1-2p Ciy-s1-2ip
me O oeiee e Oomnge O adadon
NAME NAME
STHEEN ADRESS STREET ADDARSS
CTv-51-2P chv-51-2p
e O Desete TLE Ocrenge [0 Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
civ-si-zp CAv.51-hp
TIMLE O Do IME OCtange [ Aditen
NANE NAME
STREET ADDRESS STREET ADORESS
cibv-51-2p cry-8T-ik
12. 1 hereby cen:g that the Information supplied wm this fillng coes nol gualify for the exemption staled In Seclion 119.07(3))). Florida Stalules. | further certlfy that the informanion
indicaled on this repon or supplémental r 18 true ang accurale and thal my signalure shall have the same lagal eftect a5 (1 made under oalh; that | am an officer or direch
of the gorporation or the receiver of ed 10 exacule this repon as required by Chapier 607, Florda Statules: and thal my name appears In Block 10 or Block 1111
changed, or on an atiachmen . with all other like empowered.
YR29/13.  FOs5- 69559 >
! / Cme Caryiirng Phona #

yn?lwmm PRMTED NAME OF SIGNING CFFCER CR DIRECTOR




