FILED

2002 UNIFORM BUSINESS REPORT (UBR
UBR) _ Apr 02,2002 8:00 am

DOCUMENT #  P95000083856 ecretary of State

. Entity Name
GULFBREEZE POOL SERVICE, INC. 04-02-2002 90979 046 **150.00
Principal Place of Business Mailing Address
97 KIATLAND DRIVE 97 KIRTLAND DRIVE
NAPLES FL 34110 NAPLES FL 34110
S — IR R RRER R R
S700-7AYR RD 7?7 HiRTLAVD bR

Suite, Apt. #, etc. Suit.& Apt. #, etc. DO NOT WRITE IN THIS SPACE

_A-=Z

City & State City & State 4. FE! Number Applied For

IYABALES , £ L INPACLES, ~ L 650616612 Not Applicable
522;11 0 q Country ‘32 i?/ 7 O Couniry 5. Certificate of Status Desired O gg.ggqa?:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Uy N P I [ S - i e s sisemiae s

SERRANO' CARMEN G Street Address (P.O. Box Number is Nat Acceptable)

97 KIRTLAND DR.

NAPLES FL 34110

City FL Jip Code

8. The above named entity submits his statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura. typed or printed name of registered agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS_‘ $150.00 10. Election Campaign Financing $5.00 N‘Ia Be
Tax fling requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added to F'e)t'as
{See criteria on back) (] Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 1#/
ME PD O vetete TIMLE [ Change [ Addition
NAME | SERRAND, JULIO A NAME
stReeT ADoRess | 97 KIRTLAND DRIVE STREET ADDRESS
CITY-5T-21p NAPLES FL CITy-$T-2IP
TITLE 15D [ Dealee TITLE [ Change ] Addition
NAME SERRANO, CARMEN G NAME
sTReET ADoReSS |97 KIRTLAND DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL Ciry-sT-2IP
B IS () (1SS A RS N S »—%M ez eI o o e e i e o e - oo e [ Change~ - [C]-Addition.
NavE RAPOPORT, LUIS NAME
STREET ADDRESS | 624 - §9ND AVE NO STREET ADDRESS
CITY-5T-2p NAPLES FL 34110 CITY-§T-2IP
TITLE 1 Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2p
TITLE [ Dealete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Dejete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 report as required, by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, wi7 all other Jike empowered.

SIGNATURE:

S TP AT, T N S f (e
] DL A seay ~ToeA S/r5/ 2000, T/~ $/Y-2 PS5

IERECEY
-

Ry . i > ot
[ saGNE,:; g&ﬂw? %ﬁlﬂ'@nﬂ%gﬁ%aﬁpwg OR DRECTOR 7 Dale Daytime Phone #

AY 1812080

CR2ZEG34 (8/01}



