UNIFVUHNM BUSINESDSS KEFURT [UBH)

DOCUMENT #

1. Entity Name:

MARINES POOL SERVICES, INC.

P98000046901

v/

Principal Place of Business
2629 NW S3TH WAY
CORAL SPRINGS FL 33065

Mailing Address
2629 NW 98TH WAY
CORAL SPRINGS FL 33085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 30166 020 ***150.00

NCRBATRING R W

[ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
. 65-0837856 Not Applicable
“p Country “p Country 8. Certificate of Status Desired l $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e en = —_— T e — T T ————r—" e e =~ MName - ——— — - - - —_— e i e =

BURGOS, LUIS
2629 NW 98TH WAY
CORAL SPRINGS FL 33065

v

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this Slaternent for the purpose of changing its registered office or fegistared agent, ot both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.
o ‘

SIGNATURE' :

-, Signatura, typed or printad name of regish?rad agent amd Ltle it applicable.

{NOTE: Registarad Aganl signalura required when reinstaling}

DATE

_ FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departrnent of State

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. * GFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete TTLE [ Crange ] Addition

NAME BURGOS, LUIS | naue

STREEY AUDRESS | 2629 NW 98TH WAY STREET ADDRESS

OITY-ST-7IP CORAL SPRINGS FL 33065 CITY-51-2P

TImE D ) Delete i 1TLE [ Change [} Addition

HAME CEGARRA, ERNESTO NAME

STREET ADDAESS | 2629 NW S8TH WAY STREET ADDRESS

Gy -sT-21P CORAL SPRINGS FL 33065 CiTY-S7-2IP

TITLE [ Detete TITLE [T change [ Addition
SfOHAME - < - o] — ———— e e - - ——— . o omm BENAMEL L ] e e . — e — = - — - m————

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIFY-ST-21F

TLE O Dalete THILE O change [ Addition

NAME | HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2I8

TITLE O palete TTLE [ change [ Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2#

THILE [ pelate TME [ change ] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

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

12, 1 hereby cerlily thl the information supplied
indicated on this report or supplemental rep,

tis tr

a oiher like empowered.

ith thisgiting does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
agd accuréle and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
to execulte this report as reguired by Chapter 807, Flconda Statutes; and thal my niame appears in Block 10 or Blogk 11 if

6//9-1/03

Dae Daytime Fhong &




