2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P99000061562 Secretary of State
1. Enfity Name 03-13-2003 90051 040 ***150.00
MAJESTIC POOL SUPPLIES, INC.
Principal Place of Business Mailing Address
3161 W. DAVIE BLVD. 3161 W. DAVIE BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address ’ ‘"l‘"l ”I mll m" m" ||”| ||||| “"l ||||| ”m |“|| "”I IIII ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0937319 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - 38'75 A.dditional
Fee Required
6 Name and Address of Current Heglstered Agent 7. Name and Address of New Flegistered Agent
- - ———— TR - e T e e - Namp ————7 - D=L L st e n D e
GREENE, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
11450 W. SAMPLE ROAD
CORAL SPRINGS FL 33065
City FL Zip Code

8. Thé& 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 obligations of registered agent.

SIGMATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 . ) )
. El ign F
Aer Moy 1, 2063 Foo il b $550.00 " ok G ey ) $5.00 Moy oe
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME GLENNEY, AMALIE RAME
sTREET AbDRESs | 2873 S.W. 16TH STREET STREET ADDRESS
CITy-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-2iP
THLE O celete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE e e~ mm . Ll velete TITLE [ change [T Additicn
NAME T NAME T T TR e e o e o e -
STREET ADDRESS STREET ADDRESS T
CITY -5T-2IP CITY-ST-2IP
TITLE O pelate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITEE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 cerlify that the information
indicated on this répart 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~eceiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an h all other like empowered.

SIGNATUR DRIEAEQUIARLIE SlenvEY «3///0 2 Y 32/ GROF

SIGNATURE AND TYPED OR PRINTED NAMEf/SIGNING QFFICER QR DIRECTOR Daytime Phane #

:

b
<

CR2E034 (10/02)



