7

2005 UNIFORM BUSINESS REPORT/{UBR)

DOCUMENT #. P96000045625

1. Entity Name

JOHN BOCCELLA POQL MAINTENANCE, INC.

4

F~

Principal Place of Business
5307 EVENING STAR WAY
LAKE WORTH FL 3467

us ‘

Mailing Address

5307 EVENING STAR WAY
LAKE WORTH FL 3467
s

2, Principal Place of Business 3. Mailing Addresa

7

FILED
Aug 08, 2000 8:00 am
Secretary of State

07-18-2000 90014 022 ***150.00

AN

IR A

53078V ke STAr_ (/A4 5300 E Ll STan b/ Ay
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 6506 Applied For
/Aé npe7N / 4 LA 2{ W / & 76268 Not Applicable
Zip try Zip Coyptry - $8.75 Additional
- B. Ceniificate of Status Desirad
337/('7 /ér/nm &M 2347 j Mfz. Cerlficato of Status Dosived ) Fogpaquires
- - .8. Name and Addross of Curront Reglstered Agemt. —— . . . -7. Name and Address of New Reglstered Agent
Name
’ BOCCELLA, JOHN -
Street Address (P.O. Box Number is Not Acceptable
5307 EVENING STAR WAY oot Accress {RO. Boxum ’
LAKE WORTH FL 33463
Clly FL | 2P Coce
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.
SIGNATURE
‘_::'7 C e w..wwpwmdmwmwm.(mm. [NOTE: Ragisterad Agent KiQNBIe teauired when reinstatng) DATE
-IpFiThis cofporation is Bligible to satisly its Intanglble -FILE NOW!!! FEE 1S $550.00 Elocti aian Financi
Tex fiing requirement and elects 10 80 50. Afier SEPTEMBER 19, 2000 Min. wilt be $750.00 | 1% 51oc1ion Campaion Prancing $5.00 may 5o
(Sea critaria on back) Maks Check Payable to Department of State S )

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

"t (: )

-

11. OFFICERS AND DIRECTORS | EE3

me; i D PO w e O pelee TMLE O Crange [ Addition

NAIE BOCCELLA, JOHN - HANE

smerTaboress | 5307 EVENING STAR WaY . STREET ADDRESS

oT-s-ze ) LAKE WORTH FL 33463 . ci-st-2p

TITLE [ peete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiY-§T-28

MET [ T T e =l e TR - =TT [Ochange T [(JAddilion
~NAME ™~ —— 1. - - — - e —————— ——— e = it B M - 2l = D —_ . - - e e - - .

STREET ADDRESS STREET ADDRESS ’

CIRY-5T-2P ¢ry-51-2P

NTLE O Deteta TILE O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-70P CY-57-2P

VALE O Dutere e O crange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-sT-2P CITY-ST- 2P

TInE 1 Detete TILE O Change  [J Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CY-$T-21P

13. | hareby certify that the informalion supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statules. i further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal affect as il made under cath; that | am an oflicer or director

indicated on

aof the corporation or the receiver or trustee empowerad to execute this report as required by Chepter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
with all other like ampowered.

changed, or on an attachmeng withyan address

SIGNATURE:

07-02:00 58l Jod-£49)
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