2003 FOR
UNIFORM B

-

PROFIT CORPORATION
USINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

VORTEX/RULE POOL SERVICES, INC.

P96000096339

Principal Place of Business

1467 N E 5TTH PLAGE

FORT LAUDERDALE FL 333346119
Us

Mailing Address

1467 NORTHEAST 57 PLACE
FORT LAUDERDALE FL 333346119
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90722 035 ***150.00

1UYUJIJKLD

RTIRIAR A AV

[? CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0”4034 Not Applicable
ap Couniry 2o Couniry %. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= T e : S - © Name . - ..

MACDONALD' PETER B Street Address (P.O. Box Number is Not Acceptable)

1467 N E 57TH PLACE
FORT |LAUDERDALE FL 333346119

City Zip Code

FL

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. | am familiar with, and accept
the ohligalions of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agant signatura required whean reinstating) DATE
' -4,
) AftF“[va N?V;;La I;EEVI'\?éﬁsgsosg o 9. Elsction Campaign Financing $5.00 May Be
er Nay 1, ee-wilne i Trust Fund Contribution. Added to Fees

Make Check Payable to Floridi partment of State

0 - - “(FICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me ¢ |PD O elese THLE [ Crange (] Aadition
wme - [MACDONALD, PETER'B" NeME

streeT amoress | 1467 NE 57 PLACE ™ STAEET ADDRESS

orv-s-ze | FORT LAUDERDALE FL 333346119 CITY-S1-2P

TITLE ‘ VSTD T Delete TILE [ Change [ Addition
nve ™ MACDONALD, GRACE:H NAME

STREET ADDRESS | 1467 NE 57 PLACE . STREET ADDRESS

orv-st-20 (FORT LAUDERDALE FL 33334-6119 CITY-ST-2P

NLE ' 1 Delete TITLE [ Change  [J Addition
NAME R o NAME - - - -

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P ' GITY-S7-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE 7 Detete TITLE [l change  [J Addition
NANE NAME

STAEET ADDRESS | STREET ADDRESS

amvstae | " CITY-ST-ZIP

TITLE ' [ Delgta TIMLE [ Change [ Adqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-5T-2P

does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

12. | hereby cerlify that the information supplied with this filin
é;accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated cn this rgport or supplemental report is true an

of the corporation cr the rgceivacor trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an at}z ith all other like empowered. .
= FFRy (B rMACDONALD 3/10/03 954-491-4400
SIGNATURE: - Fone D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CYsULEU

nv

CR2E034 (10/02)



