2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

POOL SERVICES OF AMERICA, INC.

DOCUMENT # P97000077239

Principat Place of Business

4801 SOUTH UNIVERSITY DR.. STE. 302W
C/O RODRIGUEZ KINZBRUNNER & COMPANY
DAVIE FL 33328

4801 SOUTH UNIVERSITY DR.. STE. 302-W
C/0 RODRIGUEZ KINZBRUNNER & COMPANY
DAVIE FL 33328-3843

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90391 038 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

RODRIGUEZ, MIGUEL J
806 SE 75T 202C
DEERFIELD FL 33441

City & State City & State 4. FEI Number 65 0 951 Applied For
77 2 Not Applicable
i Count Zi Count ™
P ountry P ountry 5. Certificate of Status Desired O $8'75 ﬁl\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - e —MName —_—— = ——

Street Address {F.O. Box Number is Not Acceptablg)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or prnted name of registered agent and tila if applicable.

{NOTE: Regislered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do $o.
(See criteria on hack)

e

e FILE:NOWJIL FEE.1S.$150.00 . -s-.

After MAY 1, 2000 Fee will.ke $550.00
Make Check Payable to Depar!ment of State

=10 Election Campaign Financing—"=—""$5.00"May Be |
Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIE PVST O pelete TITiE EINHevSee, W Ctange [ Addition 2
NAME INHEUSER RA E NAME ‘ )
staeet aopress | 806 SE 7 ST, 202E STREET ADDRESS §
emv-s--2¢ | DEERFIELD FL 33441 CITY-ST-2IP SPeitnv e 'éJ
TNLE [ Gelete TITLE [Jchange [ Addition | ©
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
TILE O Detete TIMLE e mmme (3 Change—— [ Addition | —
NAME P S B — T — 7

=S TREET ADDRESS - STREET ADCRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2ip CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP
TTLE [ celete TITLE J Change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

13. | hereby cerlily that the information supplied with this filing
indicated on this report or supplegnental repert is true g
of the corporation or the receiya¥ 2

changed, or on an attachmeyrj

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fxecute this report as required by Chapter 607, Flori
er lika egnpowered.

4

Statutes; and that my name appears in Biock 11 or Block 12 if

7Y 422 9914,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

ER OR DIRECTOR

S 00

Date Daytima Phone #




