2001 UNIFCRM BUSINESS REPORT {UBR)

DOCUMENT # P96000056000

1. Entity Name

POOL RESURFACING SYSTEMS, INC.

—

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30098 029 ***150.00

Principal Place of Business Mailing Address

823 LOGKLEAR AVE 823 LOCKLEAR AVE _

SARASOTA FL 34237 SARASOTA FL 34237 v

us us
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Humper 65'%79694 Applied Sor

Mot Apwiicatis
Zi Cousl i iti
“b ountry zp Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
YUTZY, JON
Street Address (PO, Box Number is Not Acceplabla)
823 LOCKLEAR AVE
SARASOTA FL 34237
City [ Zip Code n
i
8. The above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Slgrature, yocd o printed rarg ¢ registered agent and title f apolicable NOTR: Regislered Agear sigratu-e recuied when rergiating) DATE
. This s eligibl igfy its Intangik FILE W FEE IS . ' - !
’ 1h|9‘ﬁ$‘rp?;a{\?;1 ® EL&:E ;Tescatmifygs sr(ljangm\e It ! ’iﬁn}? 1?1001 ! E :J.H$,1=50 9500 60 10. Election Campaign Financing $5_00 May Be |
ax filing requirement & s o do ) fier iV y 2 as will be $:3. . Trust Fund Contribution. [ Added to Fes .
{See criteria on back) [ Make Check Payable to Departimeni of Slate
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN !
HETS P [ Celete TIE (d Charge [ Additon
HAME YUTZY, JON NAME
sTREET 4D0RESS | 823 LOCKLEAR AVE STRZEY ADDRESS
CITy-81-2IP SAHASOTA FL 34237 GITY-ST-2IP
L O Dewete TITLE [ Crange ] Additien
NAME HAME
STREET ADORESS S1REET ADDRESS
LITY-ST-ZiF CITY-ST- 2P
IiTLE 7 eles TITLE ] Cwnge ] Addivon |
NEME MAME
TREET ACDRESS STREET ASDRESS
Cny-S1-7IP GiTy-§7-7IP
TITLE T Delote TITE [ Change [ Additen
MARAT NAME
STREET ADDRESS STREET ADDRESS
SITY-87-71P SITY-ST-2iP
TMLE [ Delete TIFLE ] Caangs [ Acditon
hiBSE NAME
STREET ADZRESS STREET AQSRESS
CITY-S1-41P CITY-ST-21P
TITLE [ Celoe ILE [ Change  [] Addition
NAME NAKE
STREET AZDRESS SREET A30RCSS
CiTY-Si- 217 CITY-ST-ZIF ‘

13. | hereby certify that the information supplied with this filing does not qualify for the gxempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ‘~formaticn
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lega. effect as if made under oath; that | 2m an officer or director
oif the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empaowercd.

Jon T2

2/

.«?am/ 3?%0100{ v/ 362 ¥/

A
NATURE AND '?(fD OH&VTED NAME OF SKANING OFFICER OR DIRECTOR

Dave Lyl Prs

|
|

CR2E034 (10/00)

UG 1 103



