FILED

®
2003 FOR PROFIT CORPORATION M m
UNIFORM BUSINESS REPORT (UBR) ay 01,2003 8:00 a g
DOCUMENT #  P97000046549 Secretary of State .
1. Entity Name 05-01-2003 90179 014 ***150.00 =<,
FOUR SEASONS POOL MAINTENANCE, INC.
Principal Place of Business Mailing Address
3769 SOUTH CONGRESS AVE 3769 SOUTH CONGRESS AVE
LAKE WORTH FL 33461 LAKE WORTH FL 33461 .
2. Principal Place of Business 3. Mailing Address ”“”“' "I Ilm llm“"”m“lm “mlml |U|| |"” |. "U ml
Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-075 15 16 Nat Applicable
Zip Couniry Zp Country ., Certificate of Status Desired MO $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) T ~ Name i
JONES, WILLIAM H L Street Address (P.O. Box Number is Not Acceptahle)
3769 SOUTH CONGRESS AVE
LAKE WORTH FL 33461
': City FL Zip Code
8. The above named entity submns 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 obligaticns of registered agent.
SIGNATURE
Signature, lyped or printed name of registarad agent and tile it applicabie (NOTE: Registered Agent signetura required when reinstating) DATE
FILE NOwW!!!"FEE IS $150.00 i L
After May 1,2003 Fe? wil be $550.00 o Fant Compiton, e 2o
Make Check Payable to Flarida Department of State
10. QOFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [0 Delete TITLE [l Change [ Addition _g_
NAME JONES, WILLIAM H NAME 3
streeT noress | 3769 SOUTH CONGRESS AVE STREET ADDRESS 3
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2P S
TILE v [ Delete TITLE [ Change ] Addition %
NAME JONES, ANGELA M NAME
sTReeT ADoRESS | 3769 SOUTH CONGRESS AVE STREET ADDRESS
CITY-ST-21F LAKE WORTH FL 33461 CITY-ST-21P
e = AoEr o7 - [ Deete CTME - e S T Y [Cchange” [ Addition | 7
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oslete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TIMLE [ Change 7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- 51219 CiTY-S§T-2IP

12. | hereby certify that the 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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:

Y A
SIG e, URE ANDT\'FEDOR .' NTED NAME OF SIGNING OFFIEER OR DIRECTOR

Daytime Phone #




