FILED
2003 FOR PROFIT CORPORATIO Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000103202 ' CoTearY of State

1. Entity Name

AQUAMAN POOL SERVICE, INC.

Principal Place of Business Mailing Address
571 BIRDIE LANE 571 BIRDIE LANE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
' AT AR
2. Principal Place of Business 3, Mailing Address N
£362 Chtmond P | S55¢)r CARMONA PLAce
Suits, Apt. #, tc. Sulte, Apt. # etc. 0O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
S-m 81 I FU ‘)’ﬁ"ﬂ/ﬁ' Seo 1T & , F [ 65_0969072 Not Applicable
Z_‘?DL( 238 Country Zi; v23d Country . Certiicate of Stawus Desred (] fg-z?qlﬁf;;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T S T Name
HOTONDO' ENRICO Str tAEdress (P.O.&ox Number is Not Accgptable)
571 BIRDIE LANE 5T AR mora Pl
LONGBOAT KEY FL 34228
VSAkASsOTH ~ FL|39%%e

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 tamiliar with, and atcept
the obligations of registered agent.

SIGNATURE QLWLA..::: s\~ Q?LFS\ | \“\%{03

Signature, typed or printed nama of registered agent and titde it applicatle. {NOTE: Registerad Agent signature required when reinstating) OATE

FILE NOW1! . FEE 1S $150.00 . o

After May 1,2003 Fee will be $550.00 e G o0y 35,00 May 8o
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D = O Delete TITLE [ change [ Acdition
NAME ROTONDO, ENRICO NAME CARmor kP L
street ao0Ress | 571 BIRDIE LANE STREET ADDRESS s1exn 4l
cmv-st-ze | LONGBOAT KEY FL 34228 CY-57-21P SALASe TR Fi 34234
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=8T-7P CITY-ST-71P
TITLE O pelete TLE [ change [ Addition
NAME T T T T T e T T : ' =T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ petete TITLE [ ¢hange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
TILE [ pelets TITLE [CJ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P

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 certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under cath; 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 Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /_ SISHATURE RERIIRED J1&loz  aui-923- yets

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylima Phone #

%

CR2E034 (10/02)



