FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation or the receiver or trustee empowsared to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentadlh an address, with all other like emflowered.

D2

SIGNATURE: L) O

' UNIFORM BUSINESS REPORT (UBR I‘Isfg 123;‘2 0%‘} gig?eam g
DOCUMENT #  P95000025954 3 05 Yy oL 3
1. Entity Narme ) 05-05-2003 90300 020 150.00
PELICAN POOL SERVICES, INC.

;
Principal Place of Business Malling Address
P.G. BOX 916 P.O. BOX 86
MIAMI FL 33197 MIAMI FL 33197
Suite, Apt. # etc. Sufie, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numier ) Applied For
650589466 Not Applicable
" - : —
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
- - I e Fee Required
6. Name and Address of Current Registered Agent 7. Name-and Address of New Registered Agent —|. .
Mame
CORPORATION SERVICE COMPANY .
R ON S E MPAN Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FI. 32301
City FL Zip Code

8. The above narmed 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 accept

the obligations of registered agent.

SIGNATURE

. Signature, typed of printed name of registered agant and titls if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
L FILE NOW!!I FEE IS $150.00 S ,
AfarMay 1,2005 Foo wil b $350.00 o oot Comvsn s $5.00 Moyee

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Defete TLE O Change [ Addition | €
nue - | HINCHEY, PAUL E. NAME =
sreeTaooress | P O BOX 916 N/A STREET ADDRESS <

. o
omv-st-20 | MIAMIFL CITY-§T-71F &
. 5

ME - S O pelete TITLE [ Change  [J Addition a
NAME HINCHEY, ELIZABETH D NAME -
streET a00RESS | P. O BOX 916 N/A STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-21p
mme * T T 2T e e e [ Delete TITLE —— [l Change [ Addition .|,
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21p CiTY-ST-21p
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2iP
TLE O delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P



