2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT-# S65833 Secretary of State
1. Entity Name v v 0 02-06-2003 90057 010 ***150.00
SUNSHINE POOL SERVICE, INC.
Principai Place of Business Mailing Address 0 9 1
174 EAST 15TH STREET 174 EAST t5TH STREET
HIALEAH FL 33010 HIALEAH FL 33010 90019 B .
R S AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0275088 Not Appiicable
Zip & | County_ - -=,-Z_ip- - e Country ~5. Certificate of Status Desired. - - .. géae-gésdm'rd:c;{igngl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AULET JUAN CARLOS Street Address (P.O. Box Number is Not Acceptable)
174 E 15TH §T
HIALEAH FL 33010
City FL Zip 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. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
N 9. Election Campaign Financin .
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copmr?bulion. ° O ,?dsdg?ohg?é: ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS |_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME AULET, JUAN C NAME
StreeT ADORESS (174 E 15H ST STREET ADDRESS
orv-st-20 | HIALEAH FL CITY-ST-7IP
TITLE D O Delete TITLE [ Change  [] Addition
M AULET, ARMANDO F. Nave
STREET ADORESS 175 E 15TH ST STREET ADDRESS
CITY-S1-ZiP HIALEAH FL _ ] - CITY-S7-2IP - ) ) L o
TITLE [ Delete TIME [Jchange [ Addition
NAWME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP
TITLE 1 Delate TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-21P

12. | hereby certify that the information supglise-wr
indicated on this report or supplemepkal report is trya
of the carporation or the receiver grirustee empetfered to
changed, or on an attachment wi r like empowsred.

SIGNATURE: " e 2AUIRED ’/'0/03

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e agcurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
geeecuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

P 4

CR2ED34 (10/02)




