2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096706

1. Entity Name

CHRIS' POOL SERVICE. INC.

Principal Place of Busingss -

10658 CARLSON CIRCLE

CLERMONT FL 34711 &

Mailing Address
10358 CARLSON CIRCLE

LERMONT FL 34711

3. Wb}\ddregA /102 \S_—-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED
Secretary of State

01-10-2001 90145 030 ***150.00

0o001721

WM

DO NOT WRITE IN THIS SPACE

JIRATHA

P . . 1
tate 7 ) (/ Baffale ‘Kt , %ﬂ 4. FEiNumber  5-3600972 Applied For
. oo rnd ) Not Applicable
V'
| Zi t . iti
347‘_#? & ‘ 5%7 / a CO% |_B. Certificate of Status Desired O ?i‘zesqag:‘;““”al
6. Namé-afid Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Jan 10, 2001 8:00 am

—Name._--=

NICHOLS, CHRIS
10358 CARLSON CIRCLE
GLERMONT FL 34711

Streat Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and titte f applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects io do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND BIRECTCRS 12. ADDITJONSICHANGES TO OFFICERS AND DIRECTORS iN 11

THTLE P O] Delete TITLE ‘ BrThangs [ Addition

NAME NICHOLS, CHRIS HAME / / 2

STRECT ADDRESS | 10358 CARLSON CR STREET ADDRESS g ﬂ

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP 3 ‘7L7/ A

TITLE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [J Change  [] Addition
~NAME —_— e e _MAME - L

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 1 pelete TITLE [ change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP // CITY-ST-2P

jztrus

SIGNATURE:

g does not qualify for the exerpefion stated in Section 119.07(3)i),
and dccurate and 1h

il

Fiorida Statutes. | further certify that the information

yfure shall have the same legal effect as it made under oath; that | am an officer or director
onesdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d‘i ¥

AAN LY =)

IGNATURE AND WPEWIN‘I’ED NAME OF SIGNING COFFICER OR DIRECTOR

Date Caytimd Phone #

P

CR2E034 (10/00)




