2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S93215 Apr 18, 2000 8:00 am

1. Entity Name

KEP'S POOL SERVICE, INC. ecretary of State

04-18-2000 90216 023 ***150.00

Principal Place of Business Maiiing Addrass
s THURTON AVE. 5444 THURTON AVE.
LAKE WORTH FL 33463-1524 LAKE WORTH FL 33414-8629

KUU2UUmY

[

|
2. Principal Place of Business 3. Malling Addrass “““lll Hl ||||I

jbl\5 E. Pmlico DI WS €. Bl Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper NOT APPLICABLE Applied For
LoNaBotewee (oYaMurehee , \ Not Applicable
Ze Country Zp Countly 8. Cerificate of Stalus Desired O $8.75 Additional
33\'\7 O A1 S 33\‘7 o 9] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEPUNGER‘ KURT A. Street Address (P.O. Box Number is Not Acceptable)
5444 THURSTON AVE. i
LAKE WORTH FL 33463 16115 E- Prm Licd Dr
City | Zip.Cade
LoxeHatche FL | 5%%0
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
sinature — L am oton dan Fork Yeo\iauer o-ll-90
Slgnfiure. typed of printed Mima of fegigtgrsd agent and uk if applicabla. {NOTE: ﬁegﬁlarad Agent s‘gnatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1§ $150.00 10. Elaction C o Financi
Tax filing reguirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ’ i;}i; |23nda(r:nop;a!vr?;“g1na.mmng 0 §5'.090h223;55 °
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P J pelete TILE ?. Eehange [ Addition
e KEPLINGER, KURT A. N Keplnytl, Kury A
streer apoeess | 5444 THURSTON AVE STREET ADDRESS \S E. Prirm o Dr
CITY-ST-2IP LAXE WORTH FL CITY -ST-2IP Lo Murek e F 2347 O
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TILE [ change [ Addition
NAME - - B NAME - o - . e - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE L pelete TITLE O chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N N P e o L T I
SIAN S abtt e UNRTE),,
SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QF DIRECTOR

SIGNATURE:

CR2E034 (9/99)



