2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DEOCNUMENT# P94000075854

PRISTINE POOL SERVICES, INC.

Principa! Place of Business Mailing Address

6979 W. CALLE DEL PAZ

BOCA RATON FL 33433 BOCA RATON FL 3343

—

— e

6973 W. CALLE DEL PAZ

2. Principal Place of Bus:ness“‘—ﬁ~——=__+.,,__:__‘ 3 Malllng Address

T
T e ——._a

FILED

Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90052 038 ***150.00

AR

MINTZ, STEPHEN
6979 W. CALLE DEL PAZ
BOCA RATON FL 33433

i 1. #, etc. , Apt. #, etc. - e
Sulte. Apl. #, etc Sulle. Apt. #, ete ™= o[ CHECK HERE IF MAKING CHANGES
City & State City & State & FErNumoer g g anq — ~—=Y_]Appled For
6 A 28481 Not Applicable
Zi t Zi Counits iti
P Country 4 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

3 FL

Zip Code

8. The above named entig submitsthis staterment
the obligations of regigler
R

T TEiaNATURE—

r the purposgrof changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepi

Sigy‘re‘ typed or pr”&'ﬂ’m istered agdant and title if applic%
i

(NQTE: Registered Agent signature required when reinstating)

[ A{E/ 7/ 03

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

N T T
m_\_‘_\&-.—

—9 E]_Q(‘_TLOH Campalgn Financing

Trust Fund Conipbution:———_

$5.00 May Be
Added to Fees
——Addedto Fees

10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delese TITLE [Jchenge [T Adaition
NAME MINTZ, STEPHEN NAME

staeeT anoress | 6879 W. CALLE DEL PAZ STREET ADDRESS

orv-sr-ze | BOCA RATON FL 3433 CITY-S1-2P

mLE D [ Delete L O change [ Addition
NAME MINTZ, CRISTINA E NAME

streer Abohess | 6979 W, CALLE DEL PAZ STREET ADDRESS

orv-si-ze | BOCA RATON FL 3433 CITY-51-2P

TILE [ Delete TITLE : [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IF CITY-S1-2IP

T 77— - L [ Delete TITLE [ Change (T Addition
NAME — o L.

STREET ADDRESS STREET ADDRESS —_

CITY-ST-7IP CITY-S1-2iP -

TIMLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME el NAME

STREET ADDRESS [~ - ., STREET ADDRESS

CITY-ST-717 CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and ba
of the corporation or the receiver or trustes
changed, or on an attachment v 2

SIGNATURE:

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemptio

td.

Staied in Section 119. 07{3Xi), Florida Statutes. | further certify that the information

griature shall have the same legal effect as if made under oath; that | am an officer or director

N
=D

[ /g /0’6

7 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

SIhATURE Aunvpeo OR PRINTED NAME OF bﬁq@cen OR DIRECTOR

f szle

Daylime Phona &

Z1 700N |

A

CR2E034 (10/02)




