2000 UNIFORM BUSINESS REPORT (UBR)

e lod =

DOCUMENT # P99000111606

1. Entity Name

DOUGLAS POOL SERVICE, INC.

"

e 181600

00 AUG 31 AMIC: 21
L ‘?*T!\Tr.

Principal Place of Business

€350 LINTON STREET
PALM BEACH GARDENS FL 33418-6764

Mailing Address
€350 LINTON STREET

PALM BEACH GARDENS FL 334186784

2. Principal Place of Business 3. Mailing Address

T LT

Suite, Apt. #, elc. Suita, ApL. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, .- Z(' ool(,gz,"l ‘, Not Applicable
Zi = .Country.— |- ozip— TTITTTT LNt
° - ~Lountry P Country 5. Certificate of Status Desired (] $B 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent_____ ... =-—-—
i = - e 1T Name
FRYE, CYNDIE M
Street Address (P.O. Box Number is Not Acceptable)
6350 LINTON STREET
PALM BEACH (GARDENS FL 33418-6784
City Zip Code
. FL
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.
K
SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporafion is eligible t¢ satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Flnancmg $5 00 May Be

__Tax tiling requirement and &lects todo so. e =
(See criteria on back)

_After. SERTEMBER-13; 2000-Mn: will:be $750.00-3
Make Check Payable to Department of State

— " Trust Fand Contribitian, Added to Fees

AE}DITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
{13 O pelete 1MLE VP [ Change Addition
At £ HAME Dhogeuas (. g
STREETADDAESS steeranoress |(p3Cs  Lawimors St
CITY-$T-2IP CITY-ST-21p ﬂm Renen Ca @e«m FL_ 334) 4784
TILE O Deiete TME ( ) Change [ Addition
NAME NAME (‘»1 onie TL fané
STREET ADDRESS stReeT aooRgss | 638 Liwver) §T
CiTY-51-7P CTY-51- 2P Parn Geaw [ﬂﬂﬂfhﬁ ﬂ_ ~341 - (8

STME - T e - e e e [ Dol ME-- - |~ _ D Change [ Aadition
NAME NAME ':b l:} I:ll l o .—n | o
STAEET ADDAESS STREET ADDRESS T.J ¢ gﬁ{m -f] [f‘} J?‘--—n; 12
OITY-5T-21P CITY-5T-2P #cai-iitHE .00 SM-’MI.": 0.00
TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2P
TITLE 1 pelete TILE [T Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TLE, Q Change [ Addition
NAME NAME Tg 2
STREET ADDRESS STREET ADDRESS a
CITY-5T-2° CHTY -S7-2P .

13. | hereby certify that the infermation supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

does not quaiify 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 accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F-'4~co

D OR PRINTED NAME O SIGNING QFFICER OR DIRECTOR

Date Daytime Fhone #

CR2EQ34 (5/00)



—_l \/ \/ \/ \/ \/ \/ \/ \/ \/ \/ \/“‘\/ .\/ \/ \/ \/ \/ \/ :\/ \/ \/ \/ \/ \/ \/ \/ \\/ \

ALLEN M. KARMELIN

Certified Public Accountant

August 29, 2000

Florida Department of State
Division of Corporations
Attn: Tyrone Scott

P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Tyrone:

Enclose please find the 2000 Uniform Business Report for Douglas Pool Service,
Inc. and their check for $ 150.00.

As we spoke of yesterday, Cyndie Frye, the president of the company, was
embarrassed with the thought of excusing herself because she was taking care
of her sister, who is stricken with cancer.

I thank you again for abating the late filing penalty for this form.

Very truly yours,

i/ % oA

Allen M. Karmelin, C.P.A.
AMK:lap

Enclosures

3015 EXCHANGE COURT, SUITE B, WEST PALM BEACH, FL 33409 (56]) 683-8126 FAX (561} 683-0365
MEMBER OF: FLORIGA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS » AMERIGAN INSTITUTE GF CERTIFIED PUBLIC ACCOUNTANTS



