2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $79299

1. Entity Name

PERFECTLY CLEAR POOL SERVICE, INC.

Principal Place of Business

1821 6TH AVENUE NCRTH
LAKE WORTH FL 33461

Mailing Address

PO. BN7
PALM BEACH GARDENS FL 334203717

2. Principal Place of Buginess

3. Mailing Address

Suite, Apl. #, eic.

Suite, Aptl. #, elc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90122 034 ***150.00

MR

DO NGT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0288805 Not Applicable
Zip Country 2ip : Country 5. Certificate of Status Desire O $8'75 ﬁl.dditional
PR S e - P Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SiLVERSTEIN’ ALAN ' Street Address (.0, Box Number is Not Acceptable)
11911 US HIGHWAY ONE
STE 201
NORTH PALM BEACH FL 33408 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and tile it applicable. (NOTE: Registered Agenl signatura réguired when reinstating) DATE
. o o . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tarx filing requitement and elects ta do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

(See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 Delete TE Dchenge [ Addition | §
NAME RUTTER, MARY JO HAME S
STREET ADDRESS | 14024 WIND FLOWER DR. STREET ADDRESS ga
GiTY-S7-2IP PALM BEACH GARDENS FL 33418 CITY-57-21P §
TITLE TD [ Delete NLE CJcharge [ Addition | G
NAME RUTTER, DAVID 8. Naag
STReeT ADDRESS | 14024 WIND FLOWER DR. STREET ADDRESS
Ciry-st-2Ip PALM BEACH GARDENS FL 33418 GiTY-§T-2IP .
wmes - T Tt T F T Dalete me T T 7] Crange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2IP CITY-§1-2P
TLE . 4 [ Delete TITLE [J change (] Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ' CHY-ST-2IP
TITLE O Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TINE O pelete TITLE {1change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. ) hereby ceriity that the information supplied with this fling does not quatity for the exemption statad in Section 119.07(3)), Fiorida 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 effect as if made under oath; that | am an cfficer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fé/—'?’?:daé%

of the corporation or the rec;
changed, or cn an atta

SIGNATURE: ,

3nt with an-address, witl

| athgfike empowered.

Date

/ / M/ﬁwg

Cayume Phone #




