2002 UNIFORM BUSINESS REPORT (UBR) FILED

n
B
i

[ ]
DOCUMENT #  P97000050266 May 16, 2002 8:00 am
1- Enity Name Secretary of State
P.R. POOL SERVICE, INC. 05-16-2002 90017 002 ***150.00
Principal Place of Business Mailing Address
5908 LEE STREET | 5908 LEE STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Bus|ness 3. Mailing Address l l"”m "I [lm "lu "‘H "I" "m II[I] |H” ||“| Ml!l II”I ml f"‘
5439 Nk B0 Avenoe | AR Napd» 90 Avence.
Suite, Apt. #, etc.”’ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Clty % Sute . City & State 4. FEI Number Applied For
, e -
Jrf( Lauck:nciaff L 7: LQU(‘f/‘dafé ,FL 650768294 Not Applicable
Count iti
C_ountry 7 oun, 5. Certificate of Status Desired O $8.75 Addltlonal
%[) = fy:‘sq R e Yo O L A | {) SQ’ Fee Required
6. Name and Address of Current Registered Agent ) T 7= 777, Name and-Address of New Registered Agent _
Name =
RAY' PRESTON Street Address (P.O. Box Number is Not Accepiable)
5908 LEE STREET
HOLLYWOOD FL 33021
City FL Zip Code
8 The above na@enmy ubrgits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
e W 2
N A
Y/ om
SugnalN typad or printad nar, raglsmred agent and title if applicabla. {MOTE: Registsred Agent signatura reguired when reinstating) = 9&7{
H
9.¢This corporation is eligible 1o él/sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed io Fobs
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTGAS I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP 7 Detete TIMLE Seope}aj'Y / Treayéer. O Change  [absBdition | S
NAME PRESTON, RAY NAME iranc. E - Aar @
l
sraeet aooress BQOBLEE ST . S AW E“i\w STREET ADDRESS %‘4‘59 NS B \(W g
_5T- i i - _5T- w
an-stze | ROHYWOODF-3382-T= ) 4 decdoke |7 sz | Fe tamlerdale 7733309 &
TILE O belete TIMLE [IChange  [7] Addition | G
NAME NAME !
STREET ADDRESS STREET ADORESS
On-STZP L . _CITY-ST:ZP e . . -
TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-5T-2P
TILE [ Delete TIME [(J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|
13. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify thai the information
indicated on this report or supplemental 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 receiver or lrustee ghpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment s, with ther like empowered.
&l d g i 1AL S | ) 6
SIGNATURE: __ SN Tt i A Gl =4 {ﬂ / | -G8
SIGNM\R FAND TYPED OR w NAME OF SIGMING OFFICER OR DIRECTCR Data Daytime Phone #

g



