2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPORT (UBR

ATION

P%CN%IENT # P96000104056

MICHAEL & RITA'S POOL SERVICE, INC.

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-08-2003 90149 026 ***150.00

UL €3I

Principal Place of Business
€42 SW PALMETTO COVE
PRT ST. LUCIE FL 24968

Mailing Address

642 SW PALMETTO COVE ‘
PAT ST. LUCIE FL 34385 )

2. Principal Place ol Buginess 3 Maulr\g Address
Suile, Apt. ¥, elc. Suite, Apt. #, etc, [ CHEGK HERE IF MAXING CHANGES
City & State City & State 4 FEiNumber pe — Applied For
171% ) Nal Applicabls
Z' I
ae Counlry P Country 5. Corficate of Status Desies~ [] 98-75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
_ Name . e e — e
AT A e | - _ o
PANARIELLO; MICHAEL Strdel Address (P.O BEx NGmiser 78 Not Agaptatiar—————— ==
642 SW PALMETTO COVE
PRT ST. LUCIE FL 34888 '
- City FL l Zip Code
8. The above named entity submits this statement tor the purpase ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislared agent. -
SIGNATURE
Signatune, tyred or primsa neme Of megisterad Bgent and Bife it appRCaDH. (NOTE" Ragisisfec Apent %igrah.e fguired when rensiehng) DATE
FILE NOWI! FEE IS $150.00 6. Election Gampaign Financing $5.00 nay B0
Atter May 1, 2003 Foe will be $550.00 Teust Fund Cortributicn. Addec 10 Fees
Make Check Payable to Florida Department of State g
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- D [ Detete mE [ Changs  [J Adaition | &
NAWE PANATIELLO, MICHAEL . NAVE El
staeer aporess | 642 SW PALMETTO COVE STREET ADDRESS §
on-sz¢ | PAT ST. LUCIE FL 34986 £y-51-0P g
Tme D 1 Delete e OlCrange 3 Aditon |
NAME PANATIELLO, RITA NAME i
sTREEY ADORESS | 842 SW PALMETTO COVE STREET ADDRESS
- CiTY-s1-aP PAT ST. LUCIE FL 34986 CTY-ST-2P
TITLE O pelate ME O Change [ Addition
:N.—m—'._.;.;.—'—— o — .:——"—’- - — —— —— ‘WE — r——— | e — e g e 8 e . P R,
STREET ADDRESS STREET ADDRESS
TCINYISTTIE = S o [Ty STIP =_
TLE [ Detete ME [ Change  [TJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P
TTE £ Detete TMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
COY-ST.7P CIry-ST-2P
THLE 0 Detete THLE [JChange [ Addition
NANE NAME
STREET ADORESS . STREET ADDRESS '
CITY-ST.21p CITY-ST-21P
12. | hereby cartify thet Ihe information supplled with this ﬁﬁng does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. ) further certify thal the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ath; that | ami an officer or director
of the corporatich or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama eppears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other ike empowereg, . .
SIGNATURE: ___  SIGNATURE REQUIR
SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING GFFICER Gft #IRE




