T
1

2000 UNIFORM BUSINEStS REPORT (UBR) FILED

}
DOCUMENT # PQ7000004639 Mar 17, 2000 8:00 am
1. Entity Name !
| Secretary of State
UNITED COMMUNITY POOL SERVICES, INC. 05172000 SO0 021 *54150,00
f
Principal Place of Business Mail‘m’g Address
T
3300 UNIVERSITY DRIVE 3300 U:NWERSIT\’ DRIVE
SUITE 405 SUITE 405
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 300654120 A0030930
|
ik o IR
Suite, Apt, #, etc. Suit:e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City; & State 4. FEI Number Applied For
? 65—074 1791 Not Applicable
Zip Country Zipi Country 5. Certificate of Status Desired 0 g_g'ggq Lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ~ ) Name .
MOSBERG, ANDREW Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE
SUITE 405 .
CORAL SPRINGS FL 33065 ‘ S FL [ 200

8. The above named entity submits this statement for the pur;')ose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE i

Signature, typed or printed name of registered agent and tile if applicabla {NOTE: Registerad Agent signature requirad when reinstaling) DATE
1
) e iy . "
9. 1hwsf5[:.orpora1|?n is ellg\bge t? s?n;sfy(;ts Intangible A FIAI;,EWN?W 0!0 F":EE IS. $1 5()..5(}50‘J o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. fter » 200G Fee wili be $550. Trust Fund Contribution. (0  Added to Fees
(See criteria on back) O Hake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS f CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i Dooee THLE P Werchange [ Addition
E SOLOMON, HOWARD : N ¥
steeer aoveess | 3300 UNIVERSITY DRIVE , SUITE 405 STREET ADDRESS
CNY-ST2P | CORAL SPRINGS FL 33065 f ome-st-2p
TLE D " O et e < AThange [ Addition
i
e MOSBERG, ANDREW | N
STREET ADDRESS | 3300 UNIVERSITY DRIVE , SUITE 405 STREET ADDRESS
om-st-2¢ | CORAL SPRINGS FL 33065 : am-s1-2¢
Tme O Delete TLE Tl Change [ Adoftion
NAME ! - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ‘ CITY-ST-2IP
e , O Dakete T O Change ] Addition
NAME I NAME
STREET ADGRESS ' STREET ADDRESS
chy-S1-2p | CITY-ST-2IP
T U O peless TmE [JChange [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP 1 CITY-ST-ZIP
TITLE i 1 Detete TIME [ change T Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P I CITY-57-2P

13. { hareby certify that the information suppIY with s filir]'g does not qualify for the exemption stated in Section 119.07(3(i}, Florida Statutas. | further certify that the infarmatian
indicated on this report or supplepferity) repQrt is trig and ar te and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivyf or rusfee e xeculehis report as required by Chapter 607, Florida Statutgs; and phat my name appears in Block 11 or Block 12 if

W cooude

changed, or on an attachmen aress)
SIGNATURE: ___| /' J I oy T 20~ 1g
F FIGNING OFFICER G DIRECTOR \‘_ _ Dale Daytime Phone # I

SIAMATLIRE AND TYPED
i
T T8 7 KX/ F iV

C

[EET T



