FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am
DOCUMENT #  P98000060201 Secretary of State

1. Entity Name
POOL WISE INC 03-31-2002 90341 029 ***150.00

Av  €229960

Principal Place of Business Mailing Address
222 SE WHI'I'I»_IORE OR ) -222 SE WHITMORE OR
PORT ST. LUCEE FL 34984 PORT ST. LUCIE FL 34384

WA

T

2. Principal Place of Buginess  « 3. Mailing Address
17647 Valencwa Bivd | 17647 Valencra Blvd

Suite, Apt. #, et Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stats City & Staje 4. FE| Number - Applied For
LWO{M"CM‘CC . Ft. w;(qlf\a"'chﬁ y [\L— 650849066 Not Applicaiie
7 | Country Zi Count . . $8.75 additional
33 LF?O S A_ é 347 0 &A— 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reqgisterad Agent 7. Name and Address of New Registered Agent
= T e e e p e e o . Name B
REISER, BRETTA e R U N
Street Address (P.0). Box Number is Mot Acceptable) .
-222 SE WHITMORE DR
PORT ST. LUCIE FL 34984
; City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

— e 4. Leiseal 3//7/é 2__

8. The above named erg#submits this state

CR2E034 (9/01)

SIGNATURE o
Signature, yped or printad nama of Tegistered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This t.:-orporat_it?n is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing reghuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe:s
(See criferia on back) [} Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 3 Delete TITLE [l Change [ Addition
HAME REISER, BRANDY NAME
stager aooress | 222 SE WHITMORE DR STREET ADDRESS
orv-si-ze | PORT ST. LUCIE FL 34984 : CITY-ST.2P
TILE D O petete TIE ' [ Change [ Addition
NAME REISER, BRETT A NANE
seeT aDoress | 222 SE WHITMORE DR STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 34984 : CITY-ST-2ZIP
TLE ‘ O Delete TTLE O Change [ Addition
HAME NAME
ASTREETADDRESS|__ _ _ _§| STREET ADDRESS
cIry-§T-21p R T e s o T et v e e ——
TILE [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ! . ‘ STREET ADORESS
CITY-51-2IP - CITY-ST-2IP
TITLE 3 oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IF
TILE (3 Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS .
CITY-ST- 2P ' CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 -
ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent witl address, with all empowered.
SIGNATURE: 75 T Bre H 7/ ser€ 747/02 Sl ~383 ‘723%

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #




