FILED
FOR PROFIT CORPORATION
u%ﬂg%nm BsgINFESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # S79299 Secretary of State
1. Enlity Name 02-05-2003 90150 047 ***150.00
PERFECTLY CLEAR POOL SERVICE, INC.
Principal Place of Business Mailing Address
14024 WIND FLOWER OR P.O. 3317
WEST PALM BEAGH FL 33418 PALM BEACH GARDENS FL 33420 ‘
N — IR AR AW ED RO
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0288805 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] 58'75 Additional
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERSTEIN, Street Address (P.O. Box Number is Not Acceplable)
11911 US HIGHWAY ONE
STE 201
NORTH PALM BEACH FL 33408 Cy FL [ 20 Cowe

-B."The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
.. he obligations of registered agent.

SIGNATURE
. Signature, lypad or printad nama of registerad agent and titla it applicable, (NOTE: Registered Agent signature reguirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
A ay 1, 2003 Feo il bo 56000 e s 1y $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O pelete TILE " Ochange [ Addilion
NaME RUTTER, MARY JO NAME
streeT anoRess | 14024 WIND FLOWER DR. STREET ADDRESS
ery-st-2¢ | PALM BEACH GARDENS FL 33418 CITY-ST-2IF
TIILE TD [ Delete TITLE . [ Change (] Addition
NAME RUTTER, DAVID S. NAME
STREET ADDRESS | 14024 WIND FLOWER DR. STREET ADDRESS
orv-sT-2p | PALM BEACH GARDENS FL 33418 ov-51-2
TILE ' ’ [ pelete TIMLE ) ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Gelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE {JChange [} Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IF
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 112.07(3)(i), 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 officer or director
of the corparation or thg receiver a8 empowgfd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attggh 1d ih gl othey fike empowered.

SIGNATUHE: IR e RTEy So K. BHer  afslps  Stl*77s -306¢4

;" DTYPYLORPRINTED NAME OF SIGNING OFFICER OR DIREFTOR Date ¢ { Daytma Phone #

CR2E034 (10/02)



