2000 UNIFORM BUSINESS REPORT (UBR) ., ~
DOCUMENT # PS9000103202 | FILED

1. Entity Name ] Ma 12 2000 8.00
i - y 9 [ am
AQUAMAN POOL SERVICE, INC. Secre ta 0 f S tate
04-18-2000 90069 011 ***150.00
Principal Place of Business Mailing Address
S1 BIRDIE LANE 511 BIRDIE LANE
LONGBOAT KEY FL 34228 LONGBOAY KEY FL 24228
Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Stale - - Ciy & Slate™ — - ) - - ~ & FCS -Wr e~ LT [ Applied For .
&f; & cp q o "" - Not Applicable
e Countsy @ Cauctey 5. Certificate of Statys Desired O $8.75 Additignat
Fas Required
6. Name and Address of Gurrent Registered Agent 7. Neme and Address of New Registered Agent
. Name
HOTONDO' ENRICO Swest Address {P.O. Box Number is Not Acceptable)
511 BIRDIE LANE
LONGBOAT KEY FL 34228
City FL Zip Code
8. The abuve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad o printad nama of registered agant ang tle if applicable. {NOTE: Ragistessd Ageat signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . . : .
|7 Tax filing requirsment and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 1. E:z:f?:n%agl opnz::?b:jzr:ncmg O fdsd'gg;g?;:e :
(See Griteria on back) a Make Check Payable to Department of State B
11, ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —_
TLE D ) belste e [Tomnge 3 Adstion | &
HAME ROTONDO, ENRICO NAME .8
staeer anoress | 571 BIRDIE LANE STREET AUDRESS §
orv-st-2¢ | LONGBOAT KEY FL 34228 G512 |8
TTE I elete TITLE [ change [T Addiion | ©
NAME i NAME i
STREET ADDRESS ' STREET ADDRESS | T T b
CirY-S1-2IP CITY-8T-2P
e 1 pelete TME [Ocharge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CHTY-ST-21P
WE T peteta TiLE O charge [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
oITY-ST-21P CiTy-§1-2IP
THLE O betete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-§1-2P
TILE O pelets THLE [JcCnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-21P
13, | hereb;ceri? that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutss, | further certily that ihe information
indicated an this tepart or sugplemental tapart is tua and aceurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation o the péceiver or trustaa empowered to execute this report as réquired by Chapler 607, Flori;a?y(es; and that my name appears in Biock 11 or Block 121t
chengad, or on an attaghment with an address, with all othar like empowared.
. Ay cr . .
SIGNATUREy/ __ Chives et iay. . /1 ?-/ ©o0 (9u1)387- o0y
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N N Date - 7 Daytime Phone #




