2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000030857

1. Entity Name

GEORGE'S POOL CLEANING SERVICE, INC.

| Principa! Place of Business Mailing Address
130 CLYDE AVENUE 130 CLYDE AVENUE
LONGWOOD FL 32750 LONGWOOD FL 327134364
2, Principal Place of Business 3. Mailing Address .
o Uatleyuaw 24— | jod (nlleypiew Wl -
Suite, Apt. #.8tc. Suite, Apt. #, etc.

L Debary  H.327118

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90127 022 ***150.00

L MK

AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied Far
mm , le . 59-3377878 Not Applicable
“.Zip Country "~ Zip ST country - ) $8.75 Additional
. f D - N
— = 9._, I 3 5. Certificate of Status Desireg O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ageni ]

——

Teonfer T

B 77y

LEALI, JENNIFER J

Stre ress (P.0. Box Number is No eptal
e ot valeyew @, [ ERGE LA D
Sebary, £.32713

™ Nebary L3353

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Regisiared Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
e an - e | 10, _Election Cam n Finanecing., — - . .
Tax filing requirement and elects to do so. - =After MAY 12000 Fee Will'be'$550:00 === “—nfru;tl%'n a‘&'fﬁ?&ﬁ;;“"'g“ - *‘*fdsde%%hg::?e“
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TNLE P Fchange [ Addition
NAE LEAL), GEORGE JR NAME Lealt ,GCO {Zf&".:r{-\
STREET ADDRESS | 198-GE¥BE-AYENMUE STREET ADDRESS }O 1 (9a_k Ot €UJ 7
om-s-7e | LONGWOOBFLIZ750 CTY-ST-2P Bebary +v&1- 2 N3
TITLE O belete TITLE v [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME o ) N NAME " e e - ) e e e
STREET ADDRESS STREET ADBRESS
CITY-ST-2PP CITY-ST-2IP
TmE 1 Delete THLE T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-§T-21P
TME . (] Delete TTLE [ change [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE [ Detete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2IP OITY-ST-2IP

changed, or on an agachment with 48 address, with all other like ermpgwered.

SIGNATURE:

13. | hereby certify that the infermation 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 ar 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 trpsiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ciaytime Phone #

/{MMMJ

CIR2E034 (9/99)



