2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  \/14060

1. Entity Narmne

SHUR-SHOT POOL SERVICE, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90114 018 ***150.00

Mailing Address

938 NORTHEAST 7TH TERRACE
CAPE CORAL FL 33909

Principal Place of Business

938 NORTHEAST 7TH TERRACE
CAPE CORAL FL 33909

2. Principal Place of Business 3. Mailing Address

TR TR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
650311563 Mot Applicable

Zi Counts Zi Count iti

® euntry ® ounty 5. Cerlificate of Status Desred ~ [] ~ $8+7D Additional

Fee Required
_ 6. Name and Address of Current RegisteredAgent. . ... __ . | _ _._. ___7. _Nameand Address of New Registared Agent— . _ - _ - ... .
) Name
G’ARDINA' RAYMOND A. Street Address (P.O. Box Number is Not Acceptable)
938 NE 7TH TERR
CAPE CORAL FL 33909
Chty 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 Fiorida.

SIGNATURE

‘?\)gnalura. typad or printed name of registered agem and tite if applicable.

(NOTE: Registered Agent signature required whan rainstating)

DATE

9. This corpor;nion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing r‘epuiremem and elects to do sc.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) U Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME GIARDINA, RAYMOND A. NAME
STREET ADDRESS | 938 NE 7TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CIFY-ST-ZIP
me [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-21P CITY-57-21P
S .mLE—_.--——,-, S — el T i 4 A ey T, :%DLD.B!EM—-%—“& -—TULE-‘#- TR T e e e e L e e e ?D~Qﬁﬁn_ﬂef_mlﬁdqi‘i“" .
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP £ITY-ST-2IP
TILE J pelete TITLE {7 Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY- ST-2IP
TITLE [ pelete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
THLE O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P SRR CITY-57-2P

13. ! hereby certify that the informpa
indicated on this report oreCpplempntal repol
of the corporation or the
changed, or on an attgChment wi

SIGNATUR

¢ true and agoyrate and
ute thi

& emplwered.

-

i Ay

AN A
FEads

A B foas

Gmpupplied with this filing does ribt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
: at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 51 or Block 12 if

Sr3eg

s i
R W NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorie #

—

E

]
<

CR2E034 (9/01)




