FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

.UNIFORM BUSINESS REPORT

DOCUMENT #  P98000051883 Secretary of State
1. Entity Name 02-24-2003 90232 024 ***150.00
WATERFORD POQOL SERVICE INC.
Principal Place of Business Mailing Addrass
439 NEE. 33RD STREET 439 NE. 33RD STREET )
BOCA RATON FL 33431 BOCA RATON FL 33431
e I RN AU AR
Sulte, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650838582 Not Applicable
| —Courtry™ -;-*-Zi,,. Country 5. Certificate of Status Desired O $3:75_Aadﬁi6ﬁl—‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVEHGNE’ CELESTE Street Address {P.O. Box Number is Not Acceptable)
439 N.E. 33RD STREET
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént. :

SIGNATURE :
. Signature, typed or prinld_r{?ams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 o
. e 9, Electi ign Fi
Aftr May 1,2003 Fos wll be 55000 et o frercrs ) $5,00 o oo
-Make Check Payabie to Florida Department of State
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Aadition
-NAME LAVERGNE, JOHN B NAME
streeT ADDRESS [ 439 NE 33RD ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TLE VP [ Detete TITLE [ change  [J Adeition
NAME LAVERGNE, CELESTE NAME
STREET ADDRESS 1439 NE 33RD-ST. -~ — - - ©~-7 = .- ...} SIREETADDRESS.-[ — - .o . =T
erv-s-22 | BOCA RATON FL 33431 omv-s1-2p
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE (] Delete TIME [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IF
TimLE L] Delete TLE * . Dlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the informaticn supplied wilh this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 i
changed, or on an attachment with an address, with all cther Iike empowered.

SIGNATURE: R RECELESE L AVERGNVE | 2_!:3@/05 (g 251~ F02%

Daytime Phone #

1 IRRRON ||

AY

CR2E034 (10/02)

4



