FILED

;- Jul 21, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000113040 07-21-2004 90022 016 ***150.00

1. Entity Name

ATLANTIS POOL CARE, INC.

Principal Place of Busingss Mailing Address 5 4 0 G 4 0 2 3

4342 5 ATLANTIC AVENUE 4342 S ATLANTIC AVENUE

PONCE INLET, FL 32127 PONCE INLET, FL 32127
Suite, Apt. #, ele. Suite, Apt. #, etc. 07152004 Chg-P CR2E034 (10/03)
City & State City & State ’ Num i Applied For
?{O -rz j ?5 ao LL Not Applicable
4p Country p Country 5. Certificate of Status Desired O gese.gfq::::émna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e o el —— R - . ) _Name_ — .

MIALKI, DENNIS J.
4342 S ATLANTIC AVENUE Street Address {P.Q. Box Number is Not Acceptable)
PONCE INLET, FL" 32127

i

\ City FLT Zip Gode

8. The abovg+tamed entity submi this stat
the obligigns of registered agent.
SIGNATUREZY / p

ent for the puppose of ghanging its registered office or registered agent, or botn, in the State of Forida, ! am familiar with, and accept

M ek se/ary

L

.‘;‘.qnarure.[hﬂgﬁ‘o’vpmlsu nams of gEEs! feﬁen%\u lite i zpolicable. (NGTE: HB{]:S‘.\ﬁh‘ Agemﬁalmersqmr when reginsiating) DATE
fos - LA IS . S I
“.  FILE NOWIl FEE IS $150.00 ; ' | 8 Election Campaign Financing $5.00 MayBz |" In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 - .. gal7ust Fund Cantribution. [0  AddectoFess |  corporation did net receive the prior notice. -
- . . e gL - . S . .
| - -
10, . i QFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11
TrE PD : 3 Detete TILE [JChange  [] Addition
NAME MIALKI, DENNIS J § HAME
STREET ADDRESS | 4342 S ATLANTIC AVENUE STRECT ADDRESS
CiTy-ST-21P PONCE INLET, FL 32127 CITY-ST- 2P
HILE ; [J elete THE [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T- 2P
TILE [ pelete TIME O Change [ Addition
NAME NEME
STREET ADDRESS . STREET ADDRESS
| ChY-8T-ZP - a2 . . e i S . - & CITY-8T-21 o - - e e - .
TILE : [ petete TIME {J Change  [J Addilion
NAME . NAME
STREET AGDRESS . STREET ADDRESS
CITy-5T-2P ‘ CITY-ST-2P
TITLE “ O Detete TILE ‘ I Change [ Acdition
HAME REME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P : - : CITY-5T-2P
LE R T O Deiete e . [ Change [T Addition
HAME © . i NAME
STREETADDRESS | . wom g o e R STREET ADDRESS R : =
CiTY-ST-2IP e e R T ¢imy-s1-2p C N T

12. ! hereby certify that the information 'supplied with this filing dees not qualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated.on this report or.supplemental report is yue 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 oLAE receiver b
changed, or on arf allachment wilh

SIGNATURE

wifred to execute this repon as required by Chapter 807, Florida Statutes;’ and that my name appears.in Block 10 or Block 11 if
all other like empowered.

. [ 17 a0t

RURE XD TYPED OR PRINTED NAME OF SIGNING DFFICER OR GIRECTOR u 7 T 7 Dae Daytroe Phang §




