2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000029099 Apr 26,2000 8:00 am

1. Entity Name

SPOTLESS POOL SERVICE, INC. ecretary of State

04-26-2000 90142 021 ***150.00

Principal Place of Business Mailing Address
1965 NE 135 STREET PO BOX 612255
#3305 N MIAMI FL 33261-2255

N. MIAMI FL 3318t

2. Principal Plage of Business

o G sioect [5055 mmer sieeet) NN IUNINVIG.

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

Applied For

City & State City & Staje 4. FEl Number
Jojdwood’ Ao woed 5022121 e
“ F / - §O§WOY Zip_ F / . §m§té M 8. Certificate of Status Desirad | §98(§..F?I?q L'ﬁsad;“@"al

6. Name and Address of Current Registered Agent 7. Name and Adtress of New Regisiered Agent
Name

MONGADA! GLORIA Street Address (P.O. Box Number is Not Acceptable)
1965 NE 135 ST., #305
N. MIAMI FL 33181

City FL | 2o Code

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

SIGNATURE /%/M MW'

Signature. typed or printed name of reﬁ\'slefau‘a'g'em and titte if apﬁcéblé’ (NOTE: Registerad Agent signature required when reinstating) DATE
) o iy ) .

9. This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE IS‘, $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} a Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me bP O Delets e oF A Crenge [ Adcition

e MONCADA, GLORA N Gloryra Morcres

staeeT aooness | 1965 NE 135 ST, #305 STREETADORESS | 2 pPrA e SAEee T(

orv-s1-20 | N, MIAMI FL 33181 st | gl uood . Al 33024

TITLE v [ elete TITLE Vv hange [ Addition

e PRIETO, HERNAN - 2] €0, [4E~275

srreeT aooress | 1685 NE 135 ST., #305 sTREET ADDRESS (L) O fY AT SAEEE,

orv-sr-ze | N, MIAMI FL 33181 ci-s1-2° i dwpod , £l 3302

“TITLE ‘ _ - T Delete — TR TE T - T TTT = ST T[C chiange T[T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE 2 elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY- 5T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T -§T-7P CITY-ST1-IiP

TITLE O Delete TTLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an addre.ss. with alt other iike empuoyered.

G 4{/? 2o @!4)1/;;/7_95

Data Daytime Phone #

SIGNATURE: _ A2 LY,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



