2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060201

1. Entity Name

POOL WISE INC.

Principal Place of Business

271 SW. FAIRCHILD AVE.
PORT ST. LUCIE FL 34984

Maiting Address

271 SW. FAIRCHILD AVE.
PORT ST. LUCIE FL 34984

2. Principal Place of Business 3. Mailing Address “Il“"l III ||||

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90555 019 ***150.00

IARRIRTA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
<22 S5.€ Whitmee Ddie 222 3 -E S whmere (]
& State & State 4, FE) Number 65-0849%6 Applied For
h[ibc)l“\' sk Ly € 0(+ Sk LU'C_L =2 Not Applicable
Zip Country Zp Courtry y . $8.75 Addiional
FL- 3 "(‘) 8‘{ ‘3\{“}. gv -FL 3\&"! S‘f 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e T T A e e S iy T iaT Name.a- 7 mmamra -A“ ? __,,__ o AT Iy Y A e i T E
REISER, BRETT A (e T =15

271 S.W. FAIRCHILD AVE.
PORT ST. LUCIE FL 34984

Street Address {P.0. Box Number is Not Acceptable)

222 S.E. Whitmor€ Dyive

“ Port b Loans FL | *243 8¢

8. The above named enti bmits this statement { ose of changing its registered office or registered agent, or both, in the State of Flarida.
-.“'-—__
SIGNATURE
Signature, typed or printed name of regista!e€ agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) ~ * DATE
i ion s eliqi iy i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS 12.* ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TILE [R.change [ Addition

NAME REISER, BRANDY NAME _

stz aooress | 271 S.W. FAIRCHILD AVE. STRECTAODRESS | 2,22 S & . whitme 1d iz,

CITY-8T-2IP PORT ST. LUCIE FL 34984 CITY - ST-2IP Po Sk luoe Fo 249 g(.f

TME D 1 Delete TILE [ change (] Addition

NAME REISER, BRETT A NAME -

sTReeT ApDRess § 271 S.W. FAIRCHILD AVE. smraooness | 222 SE wha. Frmové Drive

cm-si-2¢ | PORT ST. LUCIE FL 34984 OITY-ST-2F o T Sk Lo Fh. 3458

e e Ol gome e DO Do
~ NAME e TR LRI : S T TR NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS - ¥ STREET ADDRESS

CITY-5T-2iP CITY-8T-ZIP

TITLE [ pelete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ‘| hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 recelver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

SIGNATURE:

ir%an address, with al! other like empowered.
) 72 ——— 24.::—# A. Keisere

2/2/0/  sp1-23% 3l

SIGNATURE AND TYPED OR HFIINTED HNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #

CR2E034 (10/00)



