FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LgEEeLE0

AY

ecretary of State
DOCUMENT #
1. Entity Name P94000039569 04-18-2003 90229 014 ***150.00
THE POOL GUY, INC.
Principal Place of Business Mailing Address - vy
501 SW 145TH AVENUE 7501 SW 145TH AVENUE
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 65‘0494445 Not Applicable
- e .- Cgu‘rltqry__i_ - - A - - | - Country ~ = -~ 5. Certificate of Status Desired’ o - §8'75 A_ddi:ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYHEW' CUFF Street Address (P.0. Box Number is Not Acceptable)
124 MENDOZA AVE
#12
CORAL GABLES FL 33134 City FL [ Z#coce

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. | am familiar with, and accep!
the chiigaticns of registered agent.

CR2E034 {10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Aft::LMEa:l gv':{;ga iﬁf ﬁ.tﬂ’éﬂg.m 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. . ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD 1 Delete TITLE [J Changa (] Addition
v GARDNER, GLENN v
STREET ADDRESS | 7501 SW 145TH AVENUE STREET ADDRESS
cory-sT-2p <% MIAM! FL 33183 cITY-g1-2IP
THLE SD O Detete TITLE [ Change £ Addition
NAME GARDNER, ELAINE NAME :
STREET ADDAESS | 76501 SW 145TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 1 CITY-§1-21P '
mLE i -~ o T Obeee  C fme s - . [ Change  CJ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TIME [ Gelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -5T-2IP
ILE [ Delete THiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P /7 CITY-$T-2P

yhualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rythat my signature sha'i have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatior suppliéd wi
indicated on this f&port or suppfémenta epef
of the corporanon or the receivd

this filing does ng

SIGNATURE:

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




