1]

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000075854

1. Entity Name

PRISTINE POOL SERVICES, INC.

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90089 005 ***150.00

Principal Place of Business

€979 W. CALLE DEL PAZ
BOCA RATON FL 33433

Mailing Address

6979 W. CALLE DEL PAZ
BOCA RATON FL 33433-6410

2. Principal Place of Business

3. Mailing Address

L (I

I

— SuiterApl. #,etc. . . Suite, Apt. #, etc. _ - . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 8 18 Applied For
2 ! Not Applicable
Zi Countr Zi Count iti
P ¥ P oumry 5. Certificate of Slalus Desired O $B'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINTZ, STEPHEN "~ " i*".
6979 W. CALLE DEL PAZ R T
BOCA RATON FL-33433 -

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

City

Zip Code

FL

8. The abovg/hal

4

SIGNATURE

d ghiflty submits tiis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Si

EWG name of registered agent and ttie If appticable.

(NCTE: Registered Agent signatura raquired when reinstating)

DATE

4

9..This corporation is sligible to satisfy,its Intangible

__FILE NOW1!! FEE 1S $150.00

Tax filing Tequirement and slects 16 do so.

“Afier MAY T, 2000 Fee w

5000

=10._Ejection Campaign Financing-_

il L - ::‘m$_5.00,M‘ay Be |
Trusi Fung Contribution. (]

Added to Fees

}

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | EEX ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delets e Ocrange [ Addion | @
NAME MINTZ, STEPHEN NAME )
STREET ADDRESS | 6976 W. CALLE DEL PAZ STREET ADDRESS §
CITY-ST-2I1P BOCA RATON FL 3433 CITY-ST-2IP I;:‘d
me .| D o 7 Delete e [ Change ] Addition | G
nave | MINTZ, CRISTINA E NAME
steeT ADDRESs | 6979 W. CALLE DEL PAZ STREET ADDRESS
orv-st-77 * *| BOCA'RATON FL 3433 CITY-5T-2iP
TITLE [ celete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
_STREET ADDRESS o A STREET ADDRESS ,
ciy-§1-zp T — T T T T T e Y R O
TILE [ Detete TILE [J Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS -
LTY-S7-2IP oTY-ST-2P '
T oo, - Oopeets " - J e [ Change [ Addition
NAME ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ﬁ CITY-ST-2IP
 the information supplied with this fill

13.; hereby certif
w1 inditated ‘on.thigreport of pl
of the corporatidh or thefeghi
changed, ar on an attgéh

SIGNATURE:

ental report is true an

all other like empowered.

s Jor

ng does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
d accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
¢ trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

v/

——"5IGNATURE AND TYPED OR PRI

N .
NTED NAME OSSIGNING OFFICER OK DIRECTOR

Date T Daytime Phone #




