2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018041 Apr 12,2001 8:00 am
1. Entity Name = _. _ .- .- ~ - . e e e e s ecreta Of State
fe e e T ™ e . - . e~y
JAMES SCHULTZ POOL SERVICE, INC. : ry
* 04-12-2001 90035 040 ***158.75
Principal Place of Business ) Mailing Address
6066 16TH WAY § 6066 16TH WAY §
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 -
R R I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ' City & State 4. FEI Number 65-0742754 Applied For
~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \E] fg;;’gq::?:gb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%;U:-;%HJV?KYESS ! Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
- =~ TS SR '~— Al TEILSTL TR e Rz omm el eI oL T mThm—l L T A T ne . T TR e e P e R cataiiie] LA
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida.

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed name of ragistered agant and tite if appticebla. (NOTE: Registerad Agent signature required when reinstating) DATE
] e o ) "

9, Thlsfgprpcrahc_m is el|g|b|de Kr) sat\sfy(;ts Intangible FiLi:lOW...1 f-;:EE ISm$;50.50500 . 10. Election Campaign Financing $5.00 may B
Tax filing requirement an slects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contributicn. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE O change [ Addition

NAME SCHULTZ, JAMES NAME

sTREET ADDRESS | G066 18TH WAY S STREET ADDRESS
onv-si-2¢ | WEST PALM BEACH FL 33415 oT-S1-27
TITLE S O Delete TITLE []Change [ Addition

NAME SCHULTZ, MARY M NAME

STREET ADDRESS | 6066 16TH WAY S STREET ADDRESS

orv-s1-2¢ | WEST PALM BEACH FL 33415 CiTY-5T-2P

TITLE ] Defete TITLE ) [ Change [ Additicn

NAME NAME

—~{—~STREET ADDAESS |. Tt gRT Mem cm e . STREFT ADDRESS - i

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

TITLE ] Detete TITLE ) Change [ Addition

NAME I\EAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palate - TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execute this report as req_‘q,ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an altachmenjwith an address, wit /} ] ot e epgeopsred
' ,/,_4,4——0/ Se/-769-337n

NG OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:




