2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000048382

CORBETT'S POOL CARE INCORPORATED

Principal Place of Business

5080 SE PINERIDGE WY
STUART FL 34997
us

Mailing Address

5815 S.E. FEDERAL HIGHWAY
STUART FL 34997

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90093 019 ***150.00

IIIIHIIIIIIllilllHlﬂIWIIIlIII,I,II‘,II,I{P,I,III)\lﬁllllllllllilllllllil

DO NOT WRITE IN THIS SPACE

LA L L

City & State City & State 4. FEI Number . Applied For
65‘0589689 Not Applicable
Zi Cauntr Zi Count iti
P - 4 P ountry 5. Certificate of Status Desired a $8.75 Additional
T Fee Required
i'8.f Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRLE L . Name
ST A L [
MCC: lI.I" “’{I.ERENCE P.x Street Address (P.O. Box Number is Not Acceptable)
2081 E, OCEAN-BLVD.
: iy e
SUITE 24 #1 -
STUART FL;34996 ., City FL [ 2P Coue

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of ragistered agent and

title it applicabla.

(NOTE: Flsglstersd Agent signature raquired when reinstating)

DATE

9. This corporaticn is eligible to satisly its Intangible ~
Tax filing requirement and elects 1o do so.

. — I N

[ = RIE NOWHT EEEIS $15000 ==

After May 1, 2002 Fes will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVP O Delste TMLE [JcChange [0 Addition
nave .. |.TOM.R:-CORBETT NAME
streer AnoeEss'| 5815 °S,E. FEDERAL HWY, SUTE #19 STREET ADCRESS
omyv-s1-ze 3| STUART FL CITY-ST-2P
JIE = gl 1 Delete TLE [ Ghange [ Addition
mME it FRUTH L CORBETT NAME
sTREET ADDRESS | 5815 S.E. FEDERAL HWY. SUITE #19 STREET ADDRESS
orv-st-ze | STUART FL CITY-§7-21P
TITLE ‘ [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-21P
TITLE 1 Delete TLE [Jchange [ Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-51-2°
TITLE [ Delete TILE [ Change I Addition
NAME NAME
\STREET ADDRESS: |4 STREET ADDRESS
CITY-51-2iP .5 GITY-ST-2P
TITLE O Delete TMLE U1 Change [ tddition
NAME NAME
STHEET ADDRESS STREET ADDRESS
COMYSTZRy s | g e GITY-57-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Déte Daytirne Phong #

’/é‘lcrwl'om &J 15la3- 713-433-292

¥ OERRN )

CR2E034 (9/01) -



