FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ngéc:i‘?a,t 319393 ?S?gtgm

DOCUMENT # P9800005871 5 01-30-2003 90116 030 ***150.00

1. Entity Name

SHAWN QUAKENBUSH SWIMMING POOL SERVICE, INC.

AV IB21890

Principal Place of Business Mailing Address viidvuv
7962 KNOX LOGP 7962 KNOX LOOP a v
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 7
2. Principal Place of Business 3. Mailing Address . ”II"I" Nl ‘Hl“'m ||m "m"m Il’l! ml' u"”llll NII' Im n“
Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHEGK HERE IF MAKING GHANGES
City & State City & Stale 4. FE! Number . Applied For
- e— e ; - = ) o ’ 59-3528134- < - T [Not Applicatile
- - " .
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Addl%lonal
; Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =’
. . ' iR |
QUACKEN BUSH' SHANN Strest Address (P.O. Box Number is Not Acceptable} 1
7962 KNX LOOP
NEW PORT RICHEY FL 34655
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 3
Signatura, typed or printad name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
Aft M 1, 2003 F lll‘ b 50, = 9. Eigcfion Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be 55 00 Trust Fund Conlribution. 0  Added to Fess
Make Check Payable to Floride Depgrtment of State
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D [ Delete TLE 3 Change [ Addition | &
A QUACKENBUSH, SHANN v g
sTReeY aooRess | 7962 KNOX LOOP STREET ADDRESS §
orr-st-2p |NEW PORT RICHEY FL 34655 cTy-ST-2iP i
o
TITLE [ pelete TITLE [ Change  [] Addition EC)
NAME NAME
STREET AGDRESS i, STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TITLE . [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omeseae | e CITY-ST-21p o o .
TLE D Delete TITLE : N " Change T Addtion |
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP : CiTY-ST-2IP
TiTLE O] peiete TITLE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-5T-2IP
TLE ( Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS L STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption slated 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 of the regeiver of tryalge empowarad to execute thig report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Bloek 11 if
ews, wilh all pieer like orrier ered,

Daytime Phone #




