FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. retary of State

DOCUMENT # oz A
1. Entity Name P020001 28077 04-17-2003 90600 030 ***150.00
POOL CLEANING SPARKLE BRITE, INC.
Principal Place of Business Mailing Address
2123 CALUSA LAKES BLVD. 2123 CALUSA LAKES BLVD.
NOKOMIS FL 34275 NOKOMIS FL 34275 -
2. Principal Place of Business 3. Mailing Address l '“ﬂ“l "l ||"”||”“m ||”| ||m 'I“I ”"‘ 'Im "m !Il" m‘ 1“\

Suite, Apt. #, elc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. U e O Y P :03-"‘0665qu ’-,‘ el Not Applicable
Zip Country Zip Country 5. Certiticate 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
Name

HANKIN’ LAWRENCE M Street Address (P.O. Box Number is Not Acceplable)

1820 RINGLING BOULEVARD

SARASOQTA FL 34236 L

1_"’. N -
:S;‘: . City FL | Zip Code

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

P AL

SIGNATURE - -
R Signaturav: typed or printed name of registered agamt and titls if applicable. {NOTE: Registered Agent signature requirec when rainstating} DATE
A;tF";ﬁE NIIOVZ\O'H!S II::EE Iﬁﬁ:so:sg 00 9. Election Campaign Financing $5.00 May Be
 Aner May 1, 003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - L 7" QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me p . O pelete . TITLE [JChange [ Addition
NAME HARRINGTON, JAME NAME
streer aooress | 2123 CALUSA LAKES BLVD. STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 : CITY-ST-2IP
TILE T ‘ O Celete TIMLE [ Change [ Acdition
NAME HARRINGTON, EILEEN NAME .
STREFT ADORESS | 2123 CALUSALLAKES BLVD. _ _ . o oo e ]| STREETADORESS [ e e s -
CITY-ST-72IP NOKOMIS FL 34275 ' CIry-st-21p
TME S [ Delete TTLE O Change [ Additien
NAME BOSCARINO, PETER NAME )
STREET ADDRESS | 3580 17TH STREET STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34239 CITY-$7-2IP
TILE " [ pelete TITLE [J Ghange [ Acdition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S7-2P CITY-5T-78P

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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SUW&W—Q&V@UHRED Y-iv-03 F41-3.58 - £V

SIGNATURE AND TYPED OR PRINTED E OF SIGNINGOFFICERORDIRECTOR "% . omw 30 Date Daytime Phone

CR2E034 (10/02)



