’Wusiness
Ye251 Sw 142 AVE,
MIRAMAR FL 39027

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name: .

WESTON POOL SERVICE INC.

DOCUMENT # P96000045646

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90003 025 ***150.00

M AN

1h
Rt SWA34 " Ave | YOSI SW\EL] paye
Suite, Apt. #, etc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0784145 Applied For
Mt AaM P rn— 12 L Not Applicable
Zip ) Country Zip Country " i $375 Additional
.3 ,307_/‘7 - 3902—' ¢ L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
-~ iniadhs —— e - - .- — Namc e e . o o
GALLEGO, MANUEL - - e
4251 SW 142 AVE. Sireet‘Address (F.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and Uile if applicable. tNOTE Regisiersd Agent Sig; nature requirec when reinsiating) DATE
- [ K]
9, 1h|s§prr>0{ahgn is eligible t? Sausfyéts Intangible Fl:f NOW! 7.‘FFEE IE';I$1 {)‘0.00 10 Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 20 (1 e will be '$550.DD Trust Fund Contribution. Addod 1o Fees
(See criteria on back) [ Make Check Payab ¢ to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [J Change  [] Addition
NAME GAEBO, MANUEL NAME
streer aooress | 4251 SW 142 AVE. STREET ADDAESS
CRTY-ST-2IP MIRAMAR FL 33027 CiFY-ST-2IP
TILE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-87-2IP CITY-ST-2IF
e [ Dekeie TITLE [ Change [ Addition
HAME NAME s
i - e e - —— T
--GTREET ADDRESS -1 e —— STREET ADDRESS .
GITY-ST-2IP CIIY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2IP CITY-S1-2IP
TITLE [ Delete TIMLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-72IP

changed, «r on an attachment with

SIGNATURE:

13. | hereby certify that the information supplied with this fililng does not gual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this report 1s required by Chapter 607,
apraddress, with all other like empowered.

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
that n y signalure shali have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

(B0 54y (ory)yv2-2682

Data Daytime Fhone #

CR2E034 (10/00)



