2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROBERT LEAR POOL SERVICE, INC.

DOCUMENT # P97000042744

Principal Place of Busines:

10250 SERENADE LANE
WEST PALM BEACH FL 33411

%47 seAso
::AKF W TH

33461+, 8

Mailing Address

8897 EL PASO OR
LAKE WORTH 33467-111t

2. Principal Place of

6857 &7 Hhso Drve.

3. Mailing Addrgss

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90038 043 ***150.00

MR N AR

DO NOT WRITE IN THIS SPACE

I

LEAR, ROBERT
10250 SERENADE LANE
WEST PALM BEACH FL 33411

City & State City & State 4, FEI Number 65 07535 Applied For
Ap/ye Mfﬂ\ N F/, 29 Net Applicable
r ) rd .

t s
Zp urry Zp Country 5. Certificate of Status Desired O $8.75 Addlitional
3 3 yé 7 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - oo T e T Narme

Strg% P%dr%ss (P.O. ?zumbﬁj;.obﬁ\ccep /Ize).

et 4 on 0

FL

‘3L

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

SIGNATURE

Signalture, typed or printad name of ragistered agent and titta if applicable.

{NOTE' Registerad Agent signatura reguired when reinstating}

DATE

9, This corporatio'n is eligible 10 satisfy its Intangible :

FILE NOW!!! FEE IS $150.00

. - . 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added 1o Faes
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O delete TLE §R Change ] Addition
HAME LEAR, ROBERT NAME
smeer ooress | 8897 EL PASO DR srraness | BERP FL ARsSS On.
orv-st-zp | LAKE WORTH FL 33467 GITY-5T-7P LAV worTH, [f 344967-114
TLE O belete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE . B [Jchange [ Addition .
NAME - —==~ = - - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O celete TLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OUTY-ST-2P
TITLE 7 Delets me > ep—c T 7T - - == [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

13. | heraby certify that the

of the carparation ar the receiver of Irus
changed, or on an attachment with-

SIGNATURE: s

WL

'l

i information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
wered 10 execuile this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 17 or Black 12 if
ih &l

ther like empowered,

SC T Lear

HELIRE Y

J

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

T O KR



