FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90142 031 ***150.00

2003 FOR PROFIT GORPORATIO%) HUFloold

UNIFORM BUSINESS REPORT (U
DOCUMENT #P97000018121

1. Entity Name
STAR BRITE POOL SERVICE, INC,

Principal Place of Business Maziling Address
4630 N UNIVERSITY 4630 N UNIVERSITY

4020 4020
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

2. Principat Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Sulte, Apt. #_ elc.

A

[ CHECK HERE IF MAKING CHANGES

LY

City & State Ciy & Stale 4. FEI Number Applied For
65-0728051 ot Applicable
Zip Gountry Zp Country - 5. Certficate of Status Desires. [ 98- 73 Addiional

Feg Regquired
7. Name and Address of New Regstered Agent

6. Name and Address of Current Reglstered Agent

Name
ESCHBACH, JAMES J

4168 NW $0TH AYENUE
AFT 105

CORAL SPRINGS, FL 33065

Street Acdress {P.0. Box Number is Not Acceptable)

City FL I Zp Coce

8. The aSove named entity submits this statement for the purpose of changing i1s regisiered office or registered agent, o both, In the State of Flonida, | arm famuliar with, 2nd accent
the obhigations of registered agent.

~
NOTE: Rogs Brie) Agen! TRAIILA uurd Wiy einsaling CATE
2. Blection Campaign Finanging $5.00 MayBo
Trust Fund Gontritution. O  Addet o Fees
) 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 17

e [} [ Delete e [Jcrane [T adgiton | &

I
NAME ESCHBACH, JAMES J NAME. =4
STEETADURESS | 4168 NW 90TH AVENUE 105 STREE) ADDRESS e
civ.sr2e | CORAL SPRING, FL 33065 ev.st-zp 8
Tk 1 Deleie mE OCrenge O addien g
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy. 5128 . CRY-51-21IP
me ) O Delete MLE OChrange [ Adaitron
HAME HAME
STREE) ADDRESS STREET ADDRESS
Citv-st-2p env.s1.2p
me | R o= = Clpele * 0 G ME T i e m i m e e o - “[FlGhge - [J Addtion |- - [ R,
NARE - Nant
SIREET ADDRESS STREET ADDRESS
Ciry-51-2p Tv-51.0p
IME O Delete e [crenge [ Adation
NAME HANE
SIRET ADDRESS STREET AIDRESS
Gity-51-21p CaY-51-2P
e [ Delete e OCrenge ] Addbon
HAME NAME
SIAEET ADDRESS STREET ADIRESS
Ciy-ST- 20 COv-51.2P

12. 1 hereby certify thal the information supplied with this filing.aoos
inciicalec on this repon o giPplementai report is true and
of the corparation of the ref
changed. or on an anachme

Gl

not qualify for e exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
accurle and that gy signaiure shall have the same legal ellect as 1f made under oath; that | am an officer or director
T or frustee empoweredfio execufe this re) as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

-~ - . )
ﬂt{«]unﬁ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cma Cirylirnd Phone &




