2002 UNIFORM BUSINESS REPORT (UBR) ADT 16?12%5‘%)8:00 am

r -
PQPNUMENT # P93000081154 - ecretary of State
ntity Name
04-16-2002 90106 041 ***150.00
AR BETTER POOL SERVICE, INC. o .
Principal Place of Business Mailing Address
4300 5 FEDERAL HWY 1 ' 40 S FEDERAL HWY 1
SUITE 214 SUITE 214
JUPITER FL 33477 JUPITER FL 33477
CEE— " e LRI D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ' 4. FEI Number 50-3200862 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?Ee'ggql‘ﬁ:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEUSH' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4555 PINETREE DRIVE
DELRAY BEACH FL 33445
e B - | Gty _ e em e e ""FL ZipCode.

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.

SIGNATURE
Signature, typéd or printed name of registared agent and title if apphicable, (NOTE: Registerad Agent signature requirad when reinstating) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " rust Fumd Comtribution O 2o to“;z‘;f"
(See criteria on back) O Make Check Payable to Department of State )
11. = OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE ' TITLE FChange Addition
1P [ peleta ézéﬁ;’h mld/’ﬂﬂi e [
we . HELISH, MICHAEL e X5 Al
/s r QTN
STREET00RESS | 4555 PINETREE DR STREET ADDRESS G ,C( r
onv-st7e | DELRAY BCH FL / CRY-§T-2P MCA’ eack, S3VY.
Tne - ST & Celete TITLE [ Change [ Addition
e HELISH, LIGIA e :
STREET ADDRESS | 4555 PINETREE DR STREET ADDRESS
CITY-§T-2IP DELRAY BCH FL ' ‘ ) ‘ CITY-ST-ZiP
TTLE vV ] ) [ Delee TME [J Change [ Addition
NAME NICHOLSEN, NICK | B
STREETADDRESS | 4090 PALO VERDE DR STREET ADDRESS
Ov-5T-20 | BOYNTON BEACH.-FL- 33436 C e e e ROTY-STIP ) .
TMLE . : 1 Detste TILE [ Change [ Addition
NAME , e NAME
STREET ADDRESS | : STREET ADDRESS
CITY-8I-ZiP Rl L ' CITY-ST-ZIP
TINE [ Celete TIMLE Jchange [T Addition
NAME N T NAME
STREET ADORESS ) STREET ADDRESS
GITY-ST-ZIP Cem e s CITY-ST-218
TITLE L ey O Detete TITLE O Ghange (] Addition
NAME e T NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the ¢ofpaoration of the receiver or trustee empOWere xecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed., or on an attachment with

SIGNATURE:

’//\‘." ""',‘,I ‘\\

VoA 0Y/08/04

SIGNATURE AND TYPED oﬁ‘ﬁnm‘rsn MAME o?'smnmc‘ OFFICER OR DIRECTOR Data Daytime Phone #

dS  0088v90

CR2E034 {9/01)



