FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT #  P98000060201 Secretary of State
1. Entity Name 02-28-2003 90152 010 ***150.00
POOL WISE INC.
Principal Place of Business Mailing Address .
17647 VALENCIA BLVD 17647 VALENCIA BLVD biulgudl
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 )
- : IO AT
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0849066 Not Applicable
zp Country Zp - Country 5. Certificate of Status Desired O §8'75 Additional
@& Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REISER, BRETT A o enre s e ismonicir - = e

e e T Street Address (P.O. Box Numbser is Not Acceptable)

222 SE WHITMORE DR

PORT ST. LUCIE FL 34984

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regigtered agent.

SIGNATURE “7 ,&uﬂ# A /;ZG’T/?. péijt‘-‘?’Z vewy pev 2-24-23%
Signature, typed or printe}:l name oﬁegwslemd agent and tdle if applicable. (NOTE: Ragislered Agent signature raéuired when reinstating) DATE
'fe FILE NOW!I! FEE IS $150.00 9, Etectien Campaign Financing $5_00 May Be
G. After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
<\e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete T VICE PRESIDENT AThange [ Addition
NAME REISER, BRANDY NAME REISEZ  BRA Nﬂb)/ .
sTreeT aooress | 222 SE WHITMORE DR STREET ADDRESS | 174 7 VALEMCIA PLYD
orv-sr-ze | PORT ST. LUCIE FL 34984 ov-stzP | LOXBHATCHEE, PL 33470
e D O Delete TLE PRESIDENT [WChange [ Addition
HAME REISER, BRETT A N ReiSE R, BRETTA
stheeT aooress | 222 SE WHITMORE DR STREETADDRESS | | 7 6447 VALENCIA PLVD.
orv-stze | PORT ST. LUCIE FL 34984 . onv-st7P | LOKARTCHES , FL- 32470
TILE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - SR X~ 1\ 515 S
TIILE 3 Delets TITLE "7 DOcnange [ Additinr
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2ip | : CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE . [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre/ ~wib all other like empowered.
I Tl it (0 Wt A ANy [l P PG~
SIGNATURE: “Z )& M;u:;——_—kf T IC508 Dresiog-2H-03  (5])383-7333
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd Date e Daytime Phona #

CR2E034 {10/02)



