2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P93000070488

1. Entity Name

MY POOL SERVICE, INC.

Principal Place of Business

6213 LUANA COURT
BOYNTON BEACH FL 33437-3226
us

Mailing Address

6213 LUANA COURT
BOYNTON BEACH FL 33437-3226
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90016 043 ***150.00

, 52021

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e emm e eF e e e v e e L - L 65-0454988 . Not Applicable
Zi Count Zi Count - oo {3 Jitinmal
P uniry ° i 5. Certificate of Status Desired Od $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, iNC. .
Street Address (P.O. Box Number is Not Acceptable)
3732 NW 16TH STREET
FT LAUDERDALE Fl. 33311
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registeted agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State ,

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Detete TiTE PRESIDEM ) Crange [ Additon

NAME ABELL, BRYAN NAME AREV, BRY _

SIREETADDRESS | 1045 NW 10TH STREET STREETADORESS | 2293 Lyjdbrdd DUARYD

orv-sT-2¢ | BOYNTON BEACH FL oSt | Rovaror BeAed Fr 3343~ 323L

TITLE D 1 Detete TMiE Wiet. PRESIPENAT [ Grange  [J Acdition

NAME ABELL, KELLY NAME éﬁf,ur , Ketby —

STeETsO0Ress | 1045 NW OTH STREET. ... ___ . | 1 Q343w SBURY )
“TomvsraR” C| BOYNTON BEACHFL — 7 — 7 TRunistie CURovatas) BEseH T £ 3343)-3216

TLE T I Delete TIE 7 ZHEER- [ Addilion

NAME BASSETT, DAVID NAME :

STREET ADDRESS | 22 VA DE CASA NORTH STREET ADDRESS

CITY-ST-ZIP BOYNTON BEACH FL 33426 CITY-ST-ZIP

TTLE [ pelete TITLE Ol change [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2PP CITY-ST-21P

TMLE [ Delets TLE 7] change. [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIRLE [ Delete TITLE O change [ Adtitien

MNAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IF

13. | hereby certify that the information supplied with this filing does net 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 frue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

Ry fheee

§e/ -SE - 9525

SIGNATURE: M&W
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zd

Daytirne Phone #

]

CR2E034 (10/00)



