2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055040

1. Entity Name

G & S POOL SERVICE I, INC.

y Principal Place of Business

=7 SE 16TH COURT
__~ BEACH FL 33442

Mailing Address

8§17 SE 16TH COURT
DEERFIELD BEAGH FL 33441.7428

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90111 003 ***150.00

nuviliut'tu

2. Principal Place of Business 3. Mailing Address

TR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number q Applied For
LD 6 - O »lﬁ( '24 ﬂ Not Applicable
. N v v e o
zp Country Zip Country 5. Certificate of Status Desired $8.75 additionat

O

Fes Required

5544 |

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—- ——m e Name

—— e U — e

CHORZELEWSKl' BRIAN Street Address (P.O. Box Number is Not Acceptable)
917 SE 16TH COURT
DEERFIELD BEACH FL 33442 s

City

FL

=]

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.

SIGNATURE

Signature. typsd or printed nama of registered agent and tle if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

.9, This corporation is eligible to satisly its Intangible

. ) 10. Election Campaign Financing
Tax filing requirement and elects 10 do so.

Trust Fund Contributian,

$5.00 May Be
Added to Fees

o 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

J /a9y

7 Dekima Phone #

SIGNATURE:

]
ING @FFICER OR DIRECTOR

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE O Delete TITE D A . [ Change [ Aciticn

NAME NAME Bria Chorzeiewsk,

STREET ADDRESS streeT aporess [Oy7 3. €. iy Ct .

CiTv-ST-21P ov-srze | peerlitlol | FL 23Ul

TITLE O oelete THLE ™ _ Ochange [ Addition

e e AnsorECash; Chorzerewsk,

STREET ADDRESS STREET ADDRESS (17 © f AW CE .

CITY-§T-2P orv-sze [Dedvbielel, FL 3344

mE O3 Celete TALE D . Ol Change [ Addition

NAME NAME Ste vt Clorzelewsics

STREET ADDRESS sTREETA0DRESS (U202 SwW PEEPlace

CITY-81- 2P onv-si-ze - [DravPied . P{_ ABHL D

TILE 3 Delete TITLE T Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 3 celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7IP

TITLE [ Delete TITiE O Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

13. | herety certify that the information supplied with this 1i|iné; does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attacgment with an agdress, with ail other iike empowered. 9 5}, ,+

M- 530~ 2323

CR2E034 (9/99)



