2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053226

1. Enlity Name

WAIKIKI POOL SERVICES, INC.

Principal Place of Business

< HOLLYWOOD ST -
" BCH GRDNS FL %3418

Mailing Address

6156 HOLLYWOOQD 8T
PALM BGH GRDNS FL 33418
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90066 034 ***150.00

A AN

DO NOT WRITE IN THIS SPACE

(L

City & State

City & State

4. FEl Number

Applieg For

Tax filing requirement and elects to do so.
{See criteria on back)

Ay

After MAY 1, 2000 Fee will be $550.00
Make Checht Payable to Department of State

Trust Fung Centribution.

650675971 Not Applicable
Zp Country p Country 5. Cartificate of Status Desired O $8'75 p.‘dd"ic'"a'
. Fee Required
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
Name
SWANGER’ WILLAM H JR Street Address {P.C. Box Number is Not Acceptable)
6158 HOLLYWOQOD ST
PALM BCH GRDNS FL 33418
City Zip Code
~ N FL .
8. The above rﬁ eH enlity [5-8 N nase of changing its registered office or registered agent, or both, in the State of Florda.
P N A
" SIGNATURE Rl W /
Agnghura, tyrd or L and ttle i apq icabla. (NOT’E- Registaréd Agant signature requirad when reinstating) DATE
a0
9. This carporation is aligible to satisfy its Intangible FILE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PT O Delete TITLE [ Change [ Addition
NAME SWANGER, WILLIAM H JR NAME

STREET ADDRESS | 6158 HOLLYWOOD ST STREET ADDRESS

CHY-§T-2Ip PALM BCH GRDNS FL CIY-ST-2IP

TTLE VPS 7 Delete TILE [Ochange [ Addtion
AME CAMPOS, MARCOS NAME

-uiAEET ADDRESS | 61568 HOLLYWQOD ST STREET ADDRESS
omv-st-z¢ | PALM BCH GRDNS FL oITY-ST-20P

“TITLE - [ petete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-2IP CITY-§T-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7p GITY-ST-2IP

TIME O peleta TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2P

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director

\ ~(7 2o

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Saz

Date Daytime Phona #

CR2E034 (9/99)



