2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004639 N erotay ot State

UNITED COMMUNITY POOL SERVICES, INC. 03-25-2002 90006 044 ***150.00
Principal Place ¢f Business Mailing Address

3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE

SUITE 405 SUITE 405 .

N . IR AT D
2. Principal Place of Business 3. Mailing Address

= Suile.Apt. #.8tc._ ey o o oo o Suite Apt#ec. e _DONCOTWRITE INTHIS SRPACE

City & State City & State 4. FE! Number Applied For
. 65-0741791 Not Applicable
Zi Count Zi iti
. ounty P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MOSBERG, ANDREW -
' Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE
SUITE 405
CORAL SPRINGS FL 33065 Ciy TREES
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tit'e if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is siigible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing  $5.00 May 5o
Tax filing requirement and elects to do so. | After May 1, 2002 Fee will be $550.00 4 ]
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE O Change [ Adition
NAME SOLOMON, HOWARD NAME
stReet anoress | 3300 UNIVERSITY DRIVE , SUITE 405 STREET ADDRESS
crv-st-ze  [CORAL SPRINGS FL 33065 CITY-S1- 2P
me IS [ Delete TNLE [ Change ] Addition
v - - (MOSBERG, ANDREW NAME '
sTReeT anoress | 3300 UNIVERSITY DRIVE , SUITE 405 STREET ADDRESS
crv-st-ze - [CORAL SPRINGS FL 33085 CITY-5T-21P
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Gelete TTLE O change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-gT-zP CITY-$T-2IP . - o
TITLE [ Celete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
LCITY-ST-2IP CITY-3T-2IP ey
STE e [ Delets THLE ) Change . :[]-Addition
“NAME-, - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ CITY-ST-2IP
13. | hereby certify that the infor) (ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or, 1 ort i frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the carporation or thefeceiver or 1}steSempo! d to execute this report as required by Chapler 607, Florida Staiutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attaghment wilh ar] addrdss. #Mth al ar like empowe.red.
A AN T ) AEY SN O (e Try-Ir 4.
SIGNATURE: EAN SO o Ly Ly 3t fo. NY-T 2~ 8y
SGIENATURE AND TYPED OR PRINTED NAME DF SAGNIN ICER OR DIRECTOR ] Date Daytime Phone #

nv

CR2E034 (9/01)



