2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90282 022 ***150.00

DOCUMENT #  P96000103141

1. Entity Name

R N S POOL SPECIALISTS, INC.

Mailing Address

1950 NW 91ST way
SUNRISE FL 33322

Principal Place of Business

1960 NW S15T WAY
SUNRISE FL 33322

UUUENT T Y

LT

GO NOT WRITE IN THIS SPACE

2. Principal Piace of Businass 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65‘072 1522 Not Applicable
Zi Countr Zi ounti iti
P Y i Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fae Required
-==._. 6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
= “Narme T T = T — - Ep——
NICKERSON' RICHARD Street Address (P.O. Box Number is Not Acceptable)
1950 NW 91ST WAY
SUNRISE FL 33322
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agant and litle it applicabla. (NOTE: Registeract Agant signature raquired when reinstating} CATE
. Thi ion is eligi isfy i i FILE NOW!M! FEE IS $150.00 . )
9. This corporation is eligible to satisfy its Intangible o] S §150.0 10. Election Campaign Financing $5.00 May Be

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

Cl

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, 7 OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' O pelete THLE C)change [ Adoition

NAME NICKERSON, RICHARD NAME

STREET ADDRESS | 1950 NW 91ST WAY STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP

TITLE v O pelate TITLE [ change [ Addition

NAME NICKERSON, SEAN HAME

STREET ADORESS | 4445 NW 99 WAY STREET ADDRESS

CITY-§T-21P SUNRISE FL 23351 CITY-ST-2IP 1
- ;_-TﬁLE-»_z R R e e =] Detete™ - ==f-TE—— - T Cmeememn e~ e L - ﬁ.._b[:]ghaﬂgi__ bg_&qdl‘_tiﬂll R

NAME NAME -

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST- 27

TITLE O pelete TITLE [ cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE O pelate TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O velete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does net guality for the exemptlion stated
lemental report is true and accurate and that
of the Gorporation or the #€Celvdy or trustee empowered to exscute this repor
ith all othgr like &

indicated on this report or g

changed, or on an attagnment with an

SIGNATURE:

PR

V/’%ﬁ-

] in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

054-572 41725

Date

Daytima Phone #

A G |

Ans

CR2E034 (9/01)



