FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P98000086141 ecretary of State
04-07-2003 90164 015 ***150.00

1. Entity Name

CALABRETTA POOL CARE & REPAIR, INC.

Principal Place of Business Mailing Address
6542 HYPOLUXO RD, STE 130 6542 HYPOLUXO RD. STE 130
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2, Principal Place of Business 3. Mailing Address ‘ l"”lll "l 'lm m” ||"| "l” Iml II"HI“I |“|\ “‘“ I““ ““ (m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65—0869353 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese :esql'ﬁ?:cllﬂmal
6. Nam—a and Addre;s:i: Current Regls!ere(i ;Agan; — — 7 7 Name and Address of N;aw ﬁegnsieréd Agent
Name
HCRM CORP. Street Address (P.C. Box Number is Not Acceptable)  ~
2200 CORPORATE BOULEVAHD NW.
SUITE 401 :
BOCA RATON FL 33431 Gy FL | 2o coos

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 abiigations of registered agent.

SIGNATURE
T Signature, typed or printed name of registerad agent and title it applicabie. {NOTE: Registered Agent signature réquired when seinstating) DATE
1
AﬂF“‘E N‘?V:O!IIH ';EE‘Iﬁl?sgégg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be 3330, Trust Fund Contribution. O  Addedta Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Dslste TITLE [ change ) Addition
NAME CALABRETTA, DAVID NAME .
staeer aooress | 6542 HYPOLONO ROAD STE 130 STREET ADDRESS
civ-si-ze | LAKE WORTH FL 33467 . CITY-ST-2IP
TITLE D [ Delete TILE Ochange ] Addition
NAME CALABRETTA, SUSAN B NAME
STREET ADDRESS | 6542 HYPOLONQ ROAD STE 130 STREET ADDRESS
or-sr-2p  |LAKEWORTHFL33467__ . = . yom-stae , .- , .
TITLE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP

the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same iegal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

- Y203 Sol-9p- 2l

Date Daytime Phone #

12. | hereby certify that.the information supplied with this filing does not qualify fo
indicated on this report or supplemental report is trug,and accurate and that
of the corporation or the reggi d iS 1
changed, or on an attach

SIGNATURE: _/»

SIGNATURE AND TYRED WTEDNAME OF SIGNING OFFICER OR DIRECTOR

AV SEYSEr0

CR2E034 (10/02)



