FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P97000030211 Secretary of State
1. Enlity Name 02-05-2003 90178 022 ***150.00
DOLPHIN POOL MAINTENANCE, INC.
Principal Place of Business Mailing Address
6751 CODY STREET 6751 CODY STREET
HOLLYWOOD FL 33026 HOLLYWOOD FL 33024 22003328
— E— A0
iR _ORchid DR. T2 oRchid DA.
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number - | Applied For
PlonraTion , FC PLANTATI 6/ , Fc 65-0739975 Mot Applicable
P33302 | PBsa | Tezviz | M0.S.A.| s comcsasanoeies 0 $875 addiona
6. Name and Address of Current Registered Agent - - 7. Iiame and :d;.iress“o;;;w— Et_egi-stél:ecrl_ﬂgt;ni

Name

Ropacs Matkow. 72

MARKOWITZ, RONALD

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

6751 CODY STREET {2  Ofchd DA
.»,-‘HOL"YZWOOD FL 33024 PLAnTAT 0N, F¢ 333(7
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.- the obligations of registered agent.
~ ':S,@NATURE'_ﬁl;/ %4’7

Signature, typad or printed name of ragistered agent and title if applicab| ? ~*(NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . N

Ao My 1, 2005 Fo wilbe 555000 ol ey s $5.00 e
Make Check Payable to Florida Depariment of State '
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HTLE P ] pelete TITLE F EtChange [ Addition
NAME MARKOWITZ, RONALD NAME MARKoW (T2, Lo ALD
strecr sookess | 8751 CODY STREET STReeTADDRESS | T2 o Rchid DA,
CITY-ST-21P HOLLYWOOD FL 33024 CITY-ST-ZIP PLANTATION » FC 33377
TITLE [ Defete TITLE [ Change  [_] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T T T beee - F e T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TLE [ pelete MLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P
TITLE T pelete TITLE [ Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3X(i), Florida Statutes. | 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: — A A ME O 2/3/o3  7s4-24b-69¢ 2

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR-" Date Daytime Phore #

[P T JAV) ™|

v

’

CR2E034 (10/02)




