2002 UNIFORM BUSINESS REPORT (UBR)

FILED }
Apr 17,2002 8:00 am

1. Entity Name

MARIN'S POOL

DOCUMENT #

SERVICE, INC.

94000031672

“

ecretary of State

04-17-2002 90122 050 ***150.00

1603 ENSENADA AVE.
ORLANDO FL 32825
us

Principal Place of Business

Mailing Address
P.O. BOX 71270

ORLANDO R 228721270

us

G0 G AR

2. Principal Place of Business

3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt, #, elc,
City & Siate City & State 4. FE| Number Appfied For
59’32499?? Not Applicabia
d Country Zip b 5. Certificate of Status Desired O $8.75 Aadiional
Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P Y e it T i i - R

=|-=—MARIN,-HENRY.

1603 ENSENDA DR
ORLANDO FL 32825

Street Addrass (P.O™ Box Nurnber 18 Not‘Acceplable) ==

City FL I 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 Siate of Florida.

SIGNATURE
Sipnature. typed of printed namé of reGistived MOEnN &Nt 108 X apphcable. (NOTE: Rogistered Agent sigratura requirad when reinsisting} DATE
9. This corporation Is eligible to satisty Its intangible FILE NOWII! FEE IS $150.00 10. Electl on Financi
Tax filing requirement and elects to do 0. After May 1, 2002 Fes will be $550.00 ) $;§:|2?J,ﬁ,acm:;§gm::mm a ﬁ-ﬁﬁtol\g:ye?a
(See criteria on back) Make Check Payable to Departmeant of State

11. v QFFICERS AND DIRECTORS | KEX ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TmE D [ petete TIME [ crenge £ Aadition | &
WvE  + | MARIN, HENRY e e
sweeT aooress | 1603 ENSENADA AVE. STREET ADDRESS 3
CITY. 5T-77 ORLANDO FL 32825 CITY-5T-2IP §
ILE O Detete TME DO Change [ Addition | ©
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2P CiTy-ST-2P

Jme | o _[‘_‘l Delets TITLE [ change  [] Agdliicn

"~ HAME T - -
STREET ADDRESS STREET ADORESS
CITY-ST-TIP ome-sT-ap | . ) L
CMmE—=- - ] i SRR s | - me N o D Change (3 Addiion

Y e ..U g e R
STREET ADDRESS STREET ADDRESS ™[ e e T j T
CITY-5T-2P CITY.ST-2IP
TME O Oeete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2F CITY-ST-2P
TILE 1 celete TILE Ochange {3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CTy-7-2P

SIGNATURE:

13. ! hareby certily that the information supplied with this filin
indicated on this report or supplemental report is true an:
of the corporation of the receiver or trustee empowereg, o execu
changad, or c¢n an attachmert with an acldr

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further Gerlity that tha information
accurate and that my signature shall have the same legal eflect as if made under ath; that | am an ofticer cr director
te this roport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

, wi | §ther like empowered.
/
CENAINNIRO A T T ENE T T
\\?/I'.'\‘-é..\,.. s i '..‘2.-'.\"_1\--4.., V. -'.'}
SIGNATUHE AND OR I+ NAJIE OF BIGNING OFFRCER OR DIRECTOR [ Daytme Phone #
o’



