2001 UNIFORM BUSINESS REPORT (UBR) FILED

st:p 13,2001 8:00 am
DOCUMENT #  P96000104056 ecretary of State
MICHAEL & RITA'S POOL SERVICE, ING. k 09-13-2001 90005 037 ***550.00
1%
Principal Place of Business Mailing Address
642 SW PALMETTO GOVE 642 SW PALMETTO COVE Lo
PRT ST. LUCIE FL 34985 PRT ST. LUCIE FL 34986
N N ORI AARTMRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07171% Not Applicable
B Zp S ﬁ%{mq«k . ip e Soouy | s.cemficate of Status Desired - _ D__._,?%ggaagg:iofla! s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANARIELLO, MICHAEL
Strest Address (P.O. Box Number is Not Acceptable)
642 SW PALMETTO COVE
PFH ST. LUCIE FL 34986
= City FLinp Code

8. The above named entity submits this staternantt 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 registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} BATE
9. This ¢_:‘0r'poralion is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10, Eloction Campaign Financing $5.00 way Bo
Tax f>llqg requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Fs‘:as
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TMLE D 7 Delete TITLE [ Change [ Addition
MAME PANATIELLO, MICHAEL NAME
streeT aooress | 642 SW PALMETTO COVE STREET ADDRESS
arv-st-ze | PRT ST. LUCIE FL 34986 CINY-ST-2P
TITLE D 3 Delete TILE [ Change [ Addition
NAME PANATIELLO, RITA NAME
STReET nDRESS | 642 SW PALMETTO COVE STREET ADDRESS
orgst:2e.. [PRT ST LUCIE FL 34986 _ - .. "~ oo oo am  OOSSTOR . 8 e e e L -
TITLE [T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP P
TITLE 1 Delate TITEE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-5T-2P
THLE [ belete TLE [ change [T Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all otheaiike empowered.

SIGNATURE: A BEPYEED

SIGNATUREEND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Prorie #

v 9680210

]
+

~

CR2E034-(5/01)




