2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #PI700003364-

1. Entity Name

AMAZING POOL SERVICE,

—_ . e e

7700000 ST O

INC.

FILED
Secretary of State

05-04-2000 90221 008 ***150.00

Pnincipal Place of Business

11117 E. MOdel Circle
Boca Raton, FL 33428

Mailing Address

W

?

2. Principal Place of Business

3. Mailing Address

-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UBUYY3

‘.\‘\-\ . .

DO NOT WRITE IN THIS SPACE

May 04, 2000 8:00 am

City & State City & State 4, FEI Nurnber Applied For
65-0716743 Nat Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired A $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ) :

HELCIO A. DINIZ
11117 E. Model Circle
Boca Raton, FL 33428

Sireet Address (P.O. Box Number is Not Acceptable)

= = = —-— am

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.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable

(NOTE: Registered Agent signatura raquired when renstabrng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critera on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE P/D 7 Defete TLE ‘ [Jchange [ Addition %
NAME HELCIO A.DINIZ NAME g
SRETADORESS | 11117 E. Model Circle STREET ADDRESS 3
CITY-ST-2IP Roca Raton, FL 33428 CITY-51-2F B
THLE [T pelete TITLE [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2IP

TILE [ Detete TILE O change [ Addition
S e PNANE e i e —m
STREET ADDRESS STREET ADDRESS ’

CITY-ST-2F CITY-ST-2IP .

me [ Delete TITLE [ Change [ Addition
NAME RAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ]
TITLE ’ O pelete TTLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP )

mme [ celete THLE O Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-sT.7P ////,—\ wwsww

13. | hereby certify that the information sup

lied wilmhﬂiﬂg_does not qualify for the exefnption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplementa
af the carporatioryr the receiver or g

report is true and accurate and that my signatpre shal
lee empowered to exacute this report as requirgd by C

powerad.

changed, or on An attachment with an 9&3‘;9, with all ather like

| have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE:

LoLuh/ b

-3¢ 00

(569h10.6180

SIGNATURE AND

Date

Daflime £hong #

I'YPED OR PRINTED NAME OF SIGNING OFFICE| (Dhicmn
T TR == *f:f::\-)



