‘s_,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ,(UBR)

DOCUMENT #

1. Entity Name

EDDIE'S POOL SERVICE, INC.

P94000025411

Principal Place of Busingss
20154 ELSA STREET

NAPLES FL 34109
us us

Mailing Address
6741 LIVINGSTON WOODS LANE

NAPLES FL 34109

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90233 001 ***150.00

2. Principal Place of Business

3. Mailing Address

KRR MNTARAVEERMA

Suite, Apt. #, elc.

Suite, Apl. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number &5 0 189068 Applied For
Net Applicable
- - -
2ip Country 4p Country 5. Certificate of Status Desired 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

L Rt g e T et e e P,

JRIZARRY, EDDIE
§741 LIMNGSTON WOODS LANE
NAPLES FL 34109

-

e T T T e,

- — . _— e mTET ST o e e

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

City

FL

Zip Cede

8. The above named entity submiils 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

Signatum, typed or printed name of registered agent and titie if applicabia.

(NOTE: Registergd Agent signaiure required when reinstating)

DATE

FILE' NOW!!! FEE IS $150.00
After May 1 2003 Fee will be $550.00
Make Check Payable to Florida Deparlment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. S OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE P - [J Delete e [ change [ Addition
wmvz 4 | IRIZARRY, EDDIE NAME
streeT anress | 6741 LIVINGSTON WOODS LN STREET ADDRESS
crv-st-zp . | NAPLES FL . CITY-57-2P
L v 1 Deete THiLE TJchange [ Addition
NAME POLANCO. DENISE NAME
street Aboress | 8741 LIMINGSTON WOOQDS LANE STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 i CITY-ST-21P
TITLE ] Delete TITLE CJchange {1 Addition
NAME . _ NAME e e e - -
— STREEFADDRESS |S&—mmmen 8 v — e e e = NS TREET ADDRESS
CITY-ST-219 CITY-5T-2P
e O elete TILE [ change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Detete e [ Change [ Addition
NAME MAME '
STREET AUDRESS STREET ADDRESS
CITY-5T-ZiP J CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and

of the corporation or the recaiver or trustee empowered tofexecutd t

changed, or on al

SIGNATURE:

& 05

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf
pres

SIGNATUFIE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaty Daytime Phons &

AY  £28/€£50

CR2E034 (10/02)



