FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

S REFORT . ecretary of State

1. Entity Name
JTB POOL SERVICES, INC.
Principal Place of Business Mailing Address
309 CROCUS TERRACE  #16 309 CROCUS TERRACE  #1¢
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
2 Principal Place of Business 3. Mailing Addrass l |I|”||‘ m I|‘|| ||||‘ ||"| |IH‘ Il‘“ ”I'l ||||l ‘l“l |H|’ |m| ‘l“"] " ll[‘
i L# . ite, L #, etc,
Suite, Apt. #, etc Suite, ApL. #, etc 01252005  Chg-P CR2EC34 (10/03)
City & State City & State 4, FE{ Nurnher Applied For
201597169 Nat Applicable
zp Country Zie Couniry 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RAMOS, JOHN ESQ
2131 HOLLYWOOD BLVD SUITE 205 Straet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL ‘ Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or fegis:erec agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i /
Signatore, typad o erinied fame of «aQistered agent and s i applicabla INOTE: Rogisiarod Aguwrmmru erjuiracd when teinatiting) DATE
FILE NOWIl! FEE iS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. dded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HiE D I oeteta TITLE {cChange [T Addition
NAME GUESS, DONALD J NAME
SIREET ADDRESS | 309 CROCUS TERRACE #16 STREET ADDAESS
CINY-81 -2 HOLLYWOOD, FI. 330189 CITY-ST-2
TILE [ Detete TLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ip CITY-ST-h
e O pelere TINE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
HiLE 3 Delete THLE O crange [ Addition
HAME HAME
STREET ADCAESS STREET ADDRESS
CITY-ST-217 CITY-ST-2iP
TE [ Delete TILE I Change  [J Addition
RAME HAME
STAEET ADDRESS STAELT ADDRAESS
CIry-$1-09 CITY-S7-2IP
e O Detete TILE ["] change [ Addition
HAME NAME
STHLET ADDRESS STAEET ADDHE 55
CIry-51-48 CITY-5T-2I
12. | hereby cerlify that the information supplisd with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or tha receiver O] trustes egfpo to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment witid an a s, ather like empowered.
[-31-05 454393147

SIGNATURE:

. SinATURE AND Tr‘iydﬁ PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phong #




