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* 2092 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT:# _,P97000087331

1. Entity Nama

‘GUS" POOL SERVICES & REPAIRS, INC.

Principal Placa of Business Maifing Address
1085 NE. 79 STREET P OB OX ¢14252
MIAME FL 33138 MIAKL FL 33141
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2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ste. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State Chy & State 4, FE| Number 65-0805453 Applied For
Nt Applicabla
Zip. Country- <ip B Country 5. Centificats of Status Desiréd o $8"75-A.ddm°"a‘ ‘
Foe Required
6. Name and Address of Current Reglsterad Agant 7. Name and Addrans of Now Registerad d Agent
‘ Name
. DE JESUS I‘OPEZ' GUSTAVO Street Address (P.O. Box Number is Not Acceptable)
15855 MIAMI LAKES WAY NORTH .-
MIAM! LAKES FL 33014
City FL Zip Coda
8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am Jamiliar with, and accept
tha obligations of registered agent. :
SIGNATURE
Signemm,wmuprhmﬂmomgammmmhimmm. (NOTE: Reg Agent & oy when t: g} DATE
9. This corparation i efigible to satisty its Intangibla FILE NOW!!! FEE IS $550.00 . Lo )
. 1
Tax filing requirament and elects to do go. After September 13, 2002 Fee will be $750.00 0. s::::'?__zn%ag’:t'r?;w':g‘nmcmg 215"9220 '2?;5 Ba
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P OJ vetete e Ol Change (O Adoton | §
nmue  — | DE JESUS LOPEZ, GUSTAVO “NAME LS
STREEADDREsS | 1085 N.E. 79 STREET STREET ABDRESS &
CITY-ST-29 MIAM! FL 33138 ery-sT-7P |§
e P . O Detsta TILE Clchange [ Addition | G
NAKE JESUS LOPEZ, GUSTAVO D " NAME
STREETADDRESS | P () BOX 414252 STREET ADDRESS _
Cmv-s1-20 |-MIAMI-FL 33141 - CTY-S1-2P —— - Bl i i
IRE O Deleta TILE [dchange {7 Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T- P CITY- 8T-219
TmE .- [ Delera TIRLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-stT-7P ony-st-zp *
nme O3 Driete me ¥ ! 'g‘g O Change [ Addition
NAME NAE B '
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP CiTy-5T-27
THLE 3 Detetn TILE (O Chnge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7p CITY-ST-71P
13. | heraby cenity that the information supplied with this fillng dees nat quality for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legel effect as if made under oath: that | am an officer or director
of the corporation o the rece - © is report as requirsd by Chaptar 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on en attachrmg Parmpowered.

SIGNATURE:

[, Ty
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