FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095389 Secretary of State
1. Entity Name 05-05-2003 90160 046 ***163.75
V & F POOL SERVICE, INC.
Principal Place of Business Mailing Address -
8115 S.W. 205 TERR. P.0. BOX 560550
MIAMI FL 33125 MIAMI FL 33256
2. Principal Place of Business 3. Mailing Address “Imn' ”I "m ‘Im"m "m "m "“I "m m"ml“m”m ‘"{
Suite, Apt, #, etc. Suite, Ant. #, atc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
65-0799834 Not Applicable
“ip . (io_unfry - le Gouniry §. Certificate of Status Desired X gese ggq::?:;tlonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme
e
PEHEZ‘ FRANK W Street Address (P.O. Box Number is Not Acceptable)
8115SW. 205 TERR. .~
MIAMI FL 33125
’ oo o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registereo Agent Signalura required when reinstating} DATE

FILE NOW!!T FEE IS $150.00

. 9. Election Campaign Financin

After Mav 1, 2003 Fee will be $550.00 Trust Fund Copr,'nr?bulion. ° # ic?d.aggohll?;sse
Make.Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 |
THLE VP ) 7 Detete e (O change 3 Adation
Nave LARKINS, VANCE E NAvE
STREET ADDRESS | 3626 N.W. 3RD ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 CITY-ST-2P
e P ' [ peleta TITLE [ Change  [] Addition
NAME PEREZ, FRANK NAME
STREET ADDRESS [ 8115 SOUTHWEST 205 TERRACE STREET ADBRESS
CITy-ST-2IP MIAMI FL 33189 _ ~ o CITY-ST-2iP i o )
TLE O oslete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
Ting ) O Gelets TITLE O Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Geate TITLE N [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial 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 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

”\\ﬁ et

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ T ot ?/0/ 2 (Bos )235-53/1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEW Date ““Daytime Phone # -

AV 699bZe0

CR2FN24 (1002



