2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000083856

1. Entity Name

GULFBREEZE POOL SERVICE, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 20040 016 ***150.00

Principal Place of Business Mailing Address

Ji1l1vviw

800-92ND-AVE-NGRH 900-92ND-AVE NORTH
NARLES-FE-29963 NAPEES-FL- 341082433
2, Principal Place of Business 3. Mailing Address

971 KiRTLAND DR

91 KIRTLAND D&

AR ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 166 | IAPpliEd For
NAPLES, F L NAPLES, F L 650616612 | INot i
Zip Country Zip Country " . $8.75 Additional
3 {.11/ /0 3 q, I 1) 5. Cel’ll_fl-C-fl-E of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hiaas S S = Name e = = et T

SERRANO, CARMEN G
800-99ND-AVE—NORTH
NARLES-FL-34108—

47 KIRTLAND PR

NAPLES, Fz 340

Street Address (P.C. Box Numb_é;-}s Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, fyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstatng}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ‘o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TIMLE [ change  [] Addition
NAME SERRANO, JULIO A NAME
sTREET A00RESS | BOO-0RND-AVE-NORTH 77 Jfr/ 72 ANVD -/ DAY smeeTaocress | G 47
CITY-ST-2IP NAPLES-FlL— WAPLES , E¢ CITY-ST-ZIP
e TSD O Deete TITLE Ol change [ Addition
NAME SERRANOQ, CARMEN G > HAME
sireeT ADDRESS | 806-9PNB-AVE-NORTHT 11 IR TLAND K.Y siveet aovvess
CITY-ST-21P NARLES-RL RPLES |, CITY- ST-2IP
11% - - =1 ilits —— 53-hange —— 13 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CITY- T-21p
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2iP
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an acidress, with EII other lige empowerad.

SIGNATURE:

1/25 b0 (gyr)s/ 428 0%

Daylima Phone #




