2001 UNIFORM BUSINESS REPORT (UBR) FILED

ROCUMENT # V38851 o Apr 23,2001 8:00 am
1. Entity Name
508 POOL SERVICE INCORPORATED ecretary of State
04-23-2001 90057 049 ***150.00
Principal Place of Business Mailing Address
-48-G¥PRESS DR: P.O. BOX 1042
RALM-HARBOR-FL-34684 PALM HARBOR Fi. 34682 A 005 4 25 2
St s [ CAITRERCRE MR M ER G
FHFES VIRGINIA AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3127521 Applied For
NEW PORT RICHEY, PT. Mot Appricable
ap Country 7ip Country 5. Certificate of Status Desired [ $8'75 Additional
34652 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yxgz&:gm:ﬁigm J Street Address (P.O. Bex Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City FL Zip Code

B. 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.

SIGNATURE
Signature, typec or printec name of registerac agent and title if applcabie, (NOTE: Registerec Agent signature requirad when reinslaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 ‘ ) .
Tax ﬁ\mg cecireran: and locls 0 6o 50, After MAY 1, 2001 Fee wiEI$ be $550.00 16- E'ec“o” Campaign Financing $5.00 way Be
N ! rust Fund Contribution. ] Added to Fees
(See criteria on back} O Make Check Payabte to Depariment of Staie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE P T Delete TITLE [ Change [ Addition
MAME MUSZYNSKI, FLORIAN J. NAME
sTrReeT ADORESS | 5715 VIRGINIA AVE STREET ADDRESS
er-sr-2¢ | NEW PORT RICHEY FL 34652 oiTY-57-2
TALE S 3 Celete TITLE [J Change  [_] Addition
NAVE SEYMOUR, ERIC HAME
streeTaooRess | 7532 TURTLE BROOK LN STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-§T-21P
TITLE ) ] Delete TITLE [1 Change ] Addition
NAME MUSZYNSKI, MARILYN A. NAME
streeT aooress | 5715 VIRGINIA AVE STREET ADDRESS
orv-s-2¢ | NEW PORT RICHEY FL 34652 CRY-ST-IP
TITLE [l Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P CITY-ST-2P
TITLE L Delete TITLE (] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 : GirY-5T-219
TWILE L] Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida 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 corporation or the receiver or trusiee emp’owered to execule this report as required by Chapter 637, Fiorida Statutes; and that my name appears in Block 11 or Block 12 f
changed, cronan attachmem with an address wnh all other lwke empowerad.

;
f - e - - - . iy - ifed
SIGNATURE: ___ :?{MM : 't;éiwa:z-hc be” T -Gy yal- GAYGEHY
S‘qNATURE AFfD\TYPED OR P_RENTED';NAME QOF SIGNING OFFICER OR DIRECTOR Date:

H ; F4

43
L™

Daytme Phone #

T

[YaR TR

CR2E034 {10/00)



