FILED

2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-13-2003 90361 024 ***150.00

DOCUMENT # P94000029289 5

1. Entity Name

ALL SEASONS POOL CARE, INC.

Principal Place of Business Mailing Address

P.0. BOX 118 P.Q. BOX 118
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us

AR R

2. Principal Prace of Business 3. Mailing Address

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

[[] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
65—0488821 Not Applicable
- I —
Zip Country e Country 5. Certificate of Status Desired | $8‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name
FERENCAK, TROY Street Address (P.O. Box Number Is Not Acceptable)
15922 CYPRESS PARK DRIVE
WELLINGTON FL 33414
‘ City FLL [ ZpCoce

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

the obligations of registered agent.
Teey  FeeennlC ook ptv\){ =23

S@natur#ed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWI!! FEE S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS T Delete TILE [ change [ Addition
NAME FERENCAK, TROY HAME
sTReET ADoRESs | 15922 CYPRESS PARK DRIVE STREET ADDRESS
crv-st-zp | WELLINGTON FL 33414 CITY-51- 2P
TITLE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
LTOLE . 1 Delete TILE [] Change  [] Addition
we | “NANE T T T TR T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE [ pelete TIME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-ZiP CiTY-ST-Z2IP
TTLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST-2P

12. | hereby certify that the informaticn suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)()), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true 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 exscute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

A AIE ROy R Gen il

s perd

JaP-33 [56%55 5ES3

SIGNATURE: ,

SIGN'#FIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

VLG U ]

nv

CR2E034 (10/02)




