FILED 2
2003 FOR PROFIT CORPORATION 2
Apr 11,2003 8:00 5
UNIFORM BUSINESS REPORT (UBR r1l, :00 am ;
DOCUMENT # P99000066358 3 ecretary of State
1. Entity Name 04-11-2003 90177 025 ***150.00
STU MCIVER POOL SERVICE, INC.
Principal Place of Business Mailing Address
835 NQ. EASY 26TH AVE. 895 NO. EAST 26TH AVE.
POMPANC BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0938789 Not Applicable
Zi Counit Zi Count iti
° iy P uiald 5. Certificate of Status Desired O 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCWER' STU Street Address (P.O. Box Number is Not Acceptable)
|_BISNO.EASTOBTHAVE. . . ... o T Y .
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpese 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. .
SIGNATURE
Signature. typed or printed name of ragistered agent and litle .f applicable. {NOTE: Ragislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
; 9. Election C ign Fi
Atter May 1, 2003 Fee will be $550.00 e A T i A
Make Check Payable to Florida Department of State )
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD t 1 Detete TILE O Change O Aduilion | S
NAME MCIVER, STU : NAME =]
sTreer aporess | 895 NO. EAST 26TH AVE. STREET ADDRESS 3
cm-srze | POMPANO BEACH FL 33062 CITY-S7-2P <
o
TME ) Delete TITLE [ Change [ Addition %:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ~ CITY-S1-2IP
TMMLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
MAME - B T S B W e = o T O NAME men Tl or R eitee o mmeE e TT AT e e g T
STREET ADDRESS STAEET ADDRESS
Cy-Si-2p CITY-ST-2IP
TITLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
e O3 Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiY-ST-21P CITY-ST-ZIP /
12. | hereby certity that the infczmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S;ﬁtutes, I further certify that the information
indicated on this report ar fupplemental 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 rdceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attacfime ith an add) , wil@ othge like ampeweres, o
IR . Q.
D T H-& 05
SIGNATURE: Sl 20 DN v A AT A -
SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER O DIFIE(?H - Date Daytime Phone #
o T o et w?



