FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P95000087165 T

1. Entity Name
CERTIFIED POOL SERVICES, INC.

01-21-2003 90519 038 ***150.00

Principal Place of Businass Mailing Address
500 BAYVIEW DR 500 BAYVIEW DR
#220 #220
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State ' City & State 4. FEi Number Applied For
650629278 Nol Applicablo
Zp - Country R < - gountry 5. Cerlificate of Status Desired ] §3'75 Additional
e bl 2 A . ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN‘ ROBERT G CPA Street Address (P.O. Box Number is Not Acceptable)
11325 QHANU CIRCLE
BOYNTON BEACH FL 33437-7033 i
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signalure, typed or printed name of regrstered agent and title if applicakla. (NOTE: Registered Agent signature required when reinstating) DATE
arE‘"'E NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
FXiEr May 1,2003 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D 1 pelete TILE [ change  [J Addition
NAME GOLD, LAURENCE M NAME
STREET ADDRESS | 500 BAYVIEW DR. #220 STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH FL 33160 CITY-5T-ZP
TILE [ Delets TITLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e [ Gelete TITLE [ Change [ Addition
NAME NAME
STRFET ADCRESS $TREET ADDRESS
CITY-ST-2P - ciry-5T-29
TILE ) oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS T o STREET ADDRESS
CITY-ST-ZP ’ - ; X cmv-srzp
e . ) Delete TITLE . [Jchange [ Acdition
NAME o NAME
STREET ADORESS — T ' STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TME O elete TLE ' O change [ Addition
NAME NAME -
STREET ADDRESS -] SIREET ADDRESS
CITY-ST-2IP _oimy-st-2Ie )

12. | hereby certify that the information suppiied with this filing.does'not “qualify for the exemptlon stated in Section 119.07(3)()), Florida Statutes. | furthar Cerhfy[hat the information.—
indicated on this repart or ‘supplementat reportis” True and accurate and thal my signature shall have the same legal effect as if mada under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowsred 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empowered.

AN AL !9' IQIRES Q (~{7-C3 353541430

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

F A 3T o by 7 A 1,

CR2E034 {10/02)



