FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT #  P92000012530 Secretary of State
1. Entity Name 02-21-2003 90849 040 ***150.00
DAN'S CHEMICAL POOLS, INC.
Principal Place of Business Mailing Address —e e — - - -
6441 PLUNKET STREET 6441 PLUNKET STREET
HOLLYWOOD FL 33023 HOLLYWOQD FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For
65-0375296 Nat Appficable
Zip Country™ ™ ST TZp T Country © ~ = 5. Cer-?ifiz:;ﬁte oiréialus Desired I-Zlm‘ $8575?‘d‘dﬁti—6ﬁnal'
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, DANIEL

Street Address (PO. Box Number is Not Acceptable)

6441 PLUNKET STREET
HOLLYWOOD FL

City FL Zip Code

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

,SIGNATURE
: ' Signature, typed or printad name of registared agenl and title if applicable. {NQTE: Registerad Agent signature required when rainstating) DATE
"" . FILE NOW! FEE IS $150.00 9. Elsction Campaign Financin
! After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution, s Oa fzﬁict}ohliae);s? °
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : [ delete TITLE [ change [T Addition
NAME MARTIN, DANIEL NAME '
sTReeT ADORESS | 6441 PLUNKET STREET STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33023 CITY-S§T-2IP
TLE SVD O pelete TITLE ' [ Change [ Addition
NAME MARTIN, MARTA NAME
STREET ADDRESS | 6441 PLUNKET STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33023 . _ i erv-st-ze . ) o B -
TITLE |:| Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
_TALE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ciry-s1-2IP
TITLE [ Selete TITLE [J Change  {] Addition
NAME NAME
- STREET ADDRESS STREET ARDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE : ' [ Detete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P B ﬂ CITY-ST-2IP

12. | hereby certify thet the information supplieg, with this fillilg does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information

indicated on this'repg 5 Apd acglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direator
of the corporatlon 0] ¢ to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
h ith A oth? like empower:

il fe//l//ér (r Fi/?a—e ?ﬂ/*f"’?/v

/ SIGNATURE Alﬁownsﬁ on Pn’uso NAME OF SIGNING OFFICROR DIRECTOR Do Daytime Phone #

CR2E034 (10/02)




