FILED 2
2003 FOR PROFIT CORPORATION ?
L] 2
UNIFORM BUSINESS REPORT (uan) Feb 04, 2003 8:00 am :
DOCUMENT #  P94000060330 Secretary of State |,
1. Entity Name 02-04-2003 90125 042 ***150.00
KRISTAL KLEAR POOLS OF BROWARD, INC.
Principal Place of Business Mailing Address
827G SW 9TH COURT 8270 SW 9TH COURT
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068
Suite, Apt. #, sic. Suite. Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
' 650513531 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ()] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= " Name — b e S
KACHADOURIAN, CRAIG B Streetl Address (P.C. Box Number is Not Acceptable)
8270 SW 9TH ST.
N LAUDERDALE FL 33068
City FL Zip Code
8. The above named entily submits this statemeni for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.
SIGNATEIRE
Signature, typed or printed nama of registered agent and tile it appiicable. {NOTE: Registarad Agent signatura raguired when reinstating) DATE
FILE NOW! FEE IS $150.00 ) ) ' .
. 9. El C F
At May 1, 2003 Fo wilbe 555000 oo it ) $5.00 ey os
Make Check Payable to Florida Department of State :
10, - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delete TMLE O change [ Addition | &
NAE KACHADOURIAN, CRAIG B NAVE 2
STREET ADORESS | 8270 SW 9TH COURT . STREET ADDRESS F
om-st-zp N, LAUDERDALE FL 33068 CITY-5T- 2P o
TinE OJ Delete TLE O Change L] Addition % ;
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
1=TE— —— . e o H-ette-—— “TMLE o Lo - =l Change_ [_] Addiion. | ___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME " O Delste TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ’ CITY-ST-2IP
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ pelets TITLE [J Change [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
12. | hereby certify that the information fof the exepaidon staled in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Supp, y sigratipe shall have the same iegal effect as if made under oath; that | am an afficer or director
of the corporation or the rec ‘2d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach
\ 3/, /63 PSy_yip-3)
B -— - — O
SIGNATUR V78
SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phone #

.




