' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 26,2002 8:00 am

[V . V. ¥

i S S i
DOCUMENT #  P94000075854 e ecretary of State
7. Entty Name 08-26-2002 90068 016 ***550.00 >
'PRISTINE POOL SERVICES, INC. /| )
Principal Place ¢f Business . Mailing Address
€979 W. CALLE DEL PAZ b 6979 W. CALLE DEL PAZ EEREPY L 80135235 AL
BOCA RATON FL 33433 BOCA RATON FL 33433 B U I D oAl
e -
S E ‘:.ri?!l:;'.-; 2 .
2. Principal Place of Business by 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
-1 650528481 Not Applicable
Zi Count Zi Count iti
P o P ountry 5. Certiicate of Status Desied ~ [] 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINTZ, STEPHEN Street Address (P.0. Box Number is Not Acceptable) .
6979 W. CALLE DEL PAZ Tar L .
BOCA RATON FL 33433 S VA Arue
City hat FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and titls if applicabie. (NOTE: Registered Agent sighature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , o .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E!ectt\;m %ag pi'g; Emancmg $5.00 May Be
(See.critaria.on back) ‘£E~*~Mmmm0epaﬂmento fState "] - - rust Fund Contribution. Added to Fees
f b T~ ’ ] ! e T e e R T TR — e = e
11. OFFICERS AND DIRECTORS ™~~~ l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TiTeE [ Change [ Addition | &
NAME MINTZ, STEPHEN NAME . o F
STREET ADORESS | 6979 W. CALLE DEL PAZ STREET ADDRESS : W §
GITY-ST-ZIP BOCA RATON FL 3433 CITY-ST-2iP ! e ul
TITLE D . [ velete TILE [ Change [ Addition 8
NAME MINTZ, CRISTINA E NAME N
STREET ADDRESS | 6979 W. CALLE DEL PAZ STREET ADDRESS L _;-./" :._'.:5-1,#3
om-s-2p | BOCA RATON FL 3433 oITY-57-2P AR
TILE O Delete TTLE "~ 1 Ghenge© [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE [ Detete TIME [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P \
TINE [ Detete TITLE ‘ O Change ] Addition
NAME NAME \
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TILE [ pelete TMLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ﬂ ) CITY-8T-2P

13. ) hereby certify that the information su
indicated on this report or sugplemen
of the corporation or the re
changed, or on an attachrment with

SIGNATURE:

ter

Trgss, with all

ZE HEQUIRED.

mpowered to execute this report as required by. Chapter

her like empowered.

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'

SISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF BIRFCTOR

P—— e —

L




