FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
3o 31,2002 .00 am

1. Entity Name

POOL SERVICES OF AMERICA, INC. 01-31-2002 90053 050 ***150.00
Principal Place of Business Mailing Address

4801 SOUTH UNIVERSITY DR.. STE. 302.W 861 SOUTH URIVERSITY-BR—SIE_XR2W

C/O RODRIGUEZ KINZBRUNNER & COMPANY “T/0 ROURIGUEZ-KINZBRUNNER S COMPANY.,

o .22 T ﬂ?llllllllllllillIIIIIIIIHIIIIIIIUIIIIII|||lllIIﬂUIIlHHIlIIHIl?

2. Principal Place of Businass 3. Malling Address
22/ AW 9IS+ |yax) kw 2187

L/ :
% uite Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Ci,dfe.ce 4 O oo T Leel

= S S ome . FCI Number Applied For
W ? 65'0779642 Not Applicable

BZip 5 07 3 C%WZC) 52ip3 0 76 C(ﬁu 5. Certificate of Status Desired O ?g'ggl ::E:éﬁc’"a'

- 5~ Name and-Address of Current Registered Agent : =~ 7. Name and-Address of New Registered Agent —

RODRIGUEZ, MIGUEL J " 1adfael MAZ VL I

806 SE 7ST 2020 < Street gﬁrﬁPﬁEO} NumWis&jccepu?e) / &L

pFERF|ELD FL 33441 m A
U Aeecd FL | 33097283

8. The above nameg et egistered agent, or both, in the State of Florida.

SIGNATURE =
S\QK ftad Wﬂ agentand Gl plicabla. : Registered Agant signature reguired whan reinstating) DATE
——— .

9. This corporation s eligible to satisfy its intangiple | e FILE.NOWI_EEE.15.$150.00 ez A0 EiStion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) [ Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST O Delete TILE [ change [ Addition

NAME EINHEUSER, BARBARA E HAME

street aooress | 806 SE 7 ST., 202E STREET AUDRESS

onv-st-ze | DEERFIELD FL 33441 CiTY- §T-ZIP

TILE [ Delete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-8T-21F N R :

TITLE .. - Ooelete "~ Qme — T o ] Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TILE [1 Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) GITY-ST-7IP

TOLE O pelete TITLE [ cChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation 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 suppleggental report is true and accuratg 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 receir trustee empowered to exeadigfhis report as required by Chapter 607, Florida Statutes; and/w name appears in Block 11 or Bleck 12 if

that
changed, or on an atlach ith &n address, with all othg iklmpcl>wered. 7 / al é ?g 5 207
SIGNATUREY VL 7 o s A AL I /5y "%
p SIGHA g / /ba;e Daylime Phone #

Q REeN

Aef

CR2E034 (9/01)



