v e Y

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

STELLA'S POOL SERVICE,

P96000049442

INC.

2. Principal Place of Business

9280 CARLYE AVE

3. Maiiing Address

9720 PINES BLVD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90118 046 ***150.00

10016102

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SURFSTDE—TFL -PEMBROKE_PINES,-.FL_.__. _.| _65-0673254 _ Not Appiicavle

Zip Country 2ip Country - . $8 75 Additional

33154 1 Us 33024-6228 Us 5, Ceriificate of Status Desired | Foe Required

7. Name and Address of Current Registered Agent

Name

EMILIO STELLA

Street lgidress (P.Q. Box Number is Not Acceptable)

280 CARLYLE AVE

City

SURFSIDE

FL | * 95154

1

N

8. The abave 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 h
the obligations of registered agent.

SIGNATURE
L

“Signature, typed ar printed name of regls:ered agent anc mle if apphcable

(NOTE: Registerad Agent signature required when reinstating)

DATE

$5.00 May Be

Trust Fund Contribution, Added to Fees

10.

TITLE

NAME

STREET AQDRESS
CITY-3T-21P

PT
EMILIO STELLA

9280 CARLYLE AVE
SURFSIDE,

OFFICERS AND DIRECTORS

FL 33154

TME s
NAME

STREET ADDRESS
CITY-ST-2IP

REBECCA STELLA
9280 .CARLYLE AVE
SURFSIDE.,

FL 33154

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

DO NOT WRITE .

TITLE

MNAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

CNAME
 STREFT.ADDRESS

TITLE

HAME

STREET ADDRESS
CITY-51-2IP

: EIhEETJMDDnEss ]
CITY-SF-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3) (i), Florida Statutes, | further certify that the mformanon
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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachrment with an address, wi

SIGNATURE:

Il other like empowered.

T led

EMILIO STELLA

1/24/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #

305-866-3206 J




