2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90005 002 ***150.00

DOCUMENT # P93000081 154

1. Entity Nama

AA BETTER POOL SERVICE, INC.

Principal Place of Business Méiling Address

321 N CONGRESS AVE P O BOX 68
DELRAY BCH FL 33445 JUPITER FL 334680068
us us

3. Mailing Address

N

(R

DO NOT WRITE iN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number 9_ 038 Applied For
5 322 2 Not Applicable
Zi t Zi C e
s Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IVEY, RAYMOND M ESQUIRE
2632 NW 43RD ST,

SUITE A102

GAINESVILLE FL 32606

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Stale of Florida

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if appiicable

(NOTE: Registered Agent signature required when reinsiating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back) O

“Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOWU! FEE IS $15000 . _

10. Elscticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [J Delete TTLE [Ochange  [] Addition
HAME HELISH, MICHAEL NAME

sTreeT apoRess | 4555 PINETREE DR STREET ADDRESS

CITY-ST-2P DELRAY BCH FL CITY-ST-2IP

TITLE ST 1 Delete TITLE 3 change ] Acdition
NAME HELISH, LIGIA NAME

streeT aboress | 4555 PINETREE DR STREET AUDRESS

CITY-ST-2IP DELRAY BCH FL CIFY-ST-ZP

TITLE v é O pelete TITLE 7 change ] Addition
NAME )U/Ok A 7 . NAME

STREET ADDRESS Oq (8] éﬁ: UPI’C{ © ar")‘Q STAEET ADDRESS

CITY-5T-2P Y71 Mﬁ{ [Z_ 335/36 CITY-§T-2IP

e / 3 Delete e Ol crange [ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TILE [ charge ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O oelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenital report ig true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 67, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheplike empowered.
ofle S

SIGNATURE: 7 ALh64

SIGNATURE AND TYPED COR PRINTED NAME

Daytma Phane #

Gt/ 9-sassr

CR2E034 (9/99)



