FILED |
2002 UNIFORM BUSINESS REPORT (VBR) Mar 31, 2002 8:00 am g

byoutdtiy Secretary of State
PERFECT POOLS & PROPERTY MAINTENANCE, INC. 03-31-2002 90364 034 ***150.00
Principal Place of Business Maziling Address
780 S.W. 18TH STREET 760 S.W. 18TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address ”II"'” “I |N| m“ II““IN ""’ I"" "““"” lml I“Il m“"‘
o Sulle Apt#etc_ e = o SUE AL BIC e - o =~ e <Y 2T =D NOT WRITE'IN THIS SPACE ™ - T
City & State City & State 4. FEl Number 65-0066 Applied For
505 Not Applicable
i i Count i
zp Country Zip ountry 5. Certificate of Status Desired J $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
SESTRICH, DAVID R SESTRICH Lavip g.
] . ¥
Street Address (P.O. Box Number is Not ACCBD}QE&) .
260 NE 3 STREET 20 § D & S
BOCA RATON FL 33432
Bocn [LATA 3378
cly FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
-y
SIGNATURE .)/ 5’/0 A
Signatupf,ﬁpad or printed name of registered agsent and litls if applicable. (NOTE: Registered Agent signatura raquired when reinstating) : DATE
9, Ihis F:Aorporatiqnjs,eligiblg_;to satigly its lntangible [ —. .. FILE NOW!! FEE IS $150.00 - TS _Elec-tion‘Campaign Fin;;giné. - $5.06’ Ma;f Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
=" . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TinE P O Delete e O Change [ Addition | 5
NAME SESTRICH, DAVID R NAME 2]
sTReeT anoaess | 780 S.W. 18TH STREET STREET ADDRESS § :
crv-s1-2p | BOCA RATON FL 33486 CITY-51- 2P i
™ o
TITLE [ elete TITLE [ Change [ Addition | &
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-=ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIE O changs O Addition
NAME NAME ___ -~ ==
SSTREET ADDRESG| = S S S STREET ADDRESS
CITY-SI-4P CITY-ST-ZIP
e [ Delete TIME O Change [ Adition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
UTY.-ST-ZIP: ' : CITY-8T-2IP
e . . [ nelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2P
13. ! hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporatlon or the receiver or trustee empawered o exgCute 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 ot| like empowered.
[ [FO) Ry Y1 R e | ro P y ,
SIGNATURE: 9. A0 REGQUIRED 3/‘;//3.1 s/ . 50) - FC€LD
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E4 Date Daytima Phona #




