2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90142 019 ***150.00

DOCUMENT #. -P88000046901

1. Entity Name .

MARINES POOL SERVICES, INC.

Principal Place of Business

2629 NW 38TH WaAY
CORAL SPRINGS FL 33065

Mailing Address
2629 NW 98TH WAY
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

T

Suite, Apt. #, eic,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65’0837856 Applied For
Not Applicable
2i t i C i
P Country Zip ounlry 5. Certificate of Status Desired | 58'75 Additional
by Fee Required
6. Name and Address of Current Registered Agent "’F 7. Name and Address of New Registered Agent
' Name”

”’-BURGOS,‘LUIS-"""“""‘—"P‘—"“#': — T RIS TR L SR et e S
2629 NW 98TH WAY

——

[ Siresl Address (P.C. Box Number is Not Acceptaplg)”

CORAL SPRINGS FL 33065

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging

" $5.00' Wy Be
.+ Added to;

{See cylteria on back) O Make Check Payable to Department of State . TrustFund (_:c_-’nml?umn' AN E- RFRSUIER LA Feeié
I OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE ) I : O Delete TITLE [ Change [ Addition
NAME BURGOS, LUIS - NAME
STREET ApoRzss P629 NW 98TH WAY STREET ADBRESS
onv-st-zp - CORAL SPRINGS FL 33065 CITY-ST-2IP
fME e P O peleta TITLE [ Change [ Addition
“tiaMe 7™ CEGARRA; ERNESTO HAKE
STREET ADORESS PE20 NW 98TH WAY STREET ADDRESS
orv-s-2k - CORAL SPRINGS FL 33085 CITY-ST-21P
TITLE [ pelete TITLE J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-stae L e e e i LOESTIP S e
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§7-21P
TITLE 7 Delete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 petete TIMLE (G Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ﬁ /7 ) CITY-ST-2IP

13. | hereby certify that the information supgj
indicated on this report or supplementg| /¢
of the corporation or the receiver or trfsfés

SIGNATURE:

is tfie a
pgiveredftoxacute this report as required by Chapter 607, Florida Statutes;

0= 1702 [957) 5 -0l 8

i a

er like empowered.
[N
K== rfé\cw ol

g f e

flling’ dges not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. !
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

EpBURGef

U

further centify that the information

and that my name appears in Block 11 or Block 12 if

|

E-AND 17950 OR'PEINTED NAME OF SIGNING OFFICER OR njﬁacron

Date M- """ Datime Phone ¢
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[a el
[&]
"

&




