]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000105211

Secretary of State

May 06, 2002 8:00 am

é

1. Enlity Name T
<
CLEAR REFLECTION POOL SERVICE, INC. 05-06-2002 90167 0035 ***150.00
Principai Place of Business Mailing Address
2504 AMHERST COURT 2504 AMHERST COURT
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Place of Business 3. Mailing Address ”Il""”‘l ]I“l um "m II’” "m Nm "m I'"I “II‘ “m lm ‘II'
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WHITE INTHIS SPACE  m
City & State City & State 4. FEI Number 65‘0965433 Applied For
P . Naot Applicable
= | County AR e e COUM Y oy e o riCaNS B STRILS DB —— (] $8+7 B-Addinal==——(==
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
CUCINOTTA' JAMES Street Address (P.O. Box Number is Not Acceptable)
2504 AMGERST COURT
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE N
Signaturé, ’typed or printed name of registered agent and title if applicabla. (NOTE:VHegvslered Agent signature required when reinstating) DATE
. R o . M
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Fees
{See criteria on back) 'l Make Check Payable 1o Department of State )
1. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE T O cChange [ acdition | S
NAME CUCINOTTA, JAMES HAME . =i
steeeT 00Ress | 2504 AMHERST COURT STAEET ADDRESS §
crv-sr-zp | BOYNTON BEACH FL 33436 CTY-ST-ZIP ' o
o
TITLE D .- O Detete TITLE [ change [ Addition | G
NAME CUCINOTTA, DOROTH NAME
= STACET.ADDAESS. |- 2504 AMHERST-COURT- . _. —STREETADDRESS - _ e - S
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TMLE 7 Delete TITLE []Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP -
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE O pelstg TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITy-§T-21P CITY-57-2IP
TLE 1 Delete TITLE (] Change [ Acdition
HAME NAME v
STREET ADDRESS - STREET ADDRESS g
CiTY-ST-ZiP CITY-S§7-ZIP
13. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gihier like ergbowered. R
S VI RIETN
SIGNATURE: AL D t/17-02  S{-Ud-one
MAEJOEZGNING OFFICER OR DIRECTOR Dalf ] Daytime Phore # ’




