" e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Apr 26, 2002 8:00 am
DOCUMENT # V38851 £S
Leniyhame oo ecretary of State
SOS POOL SERVICE'INCORPORATED ‘ 04-26-2002 90003 008 ***150.00
Principal Place of Business Mailing Address
5715 VIRGINIA AVE P.O. BOX 1042
NEW PORT RICHEY FL 34652 PALM HARBOR FL 34682 - )
R — (T
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - - | ~|Applied For
‘ 59-3127521 Not Applicable
Zip e ___Cou.ntry . Zip ___COL_m_in . - ns| - B Certificate of Status Desired O $8'75 Additiqnal
- . e R D T - = e e e ] - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUSZYNSKI, FLORIAN J.
5715 VIRGINIA AVE
NEW, PORT RICHEY FL 34652

Street Address (P.Q. Box Nurnber is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agert, or both, in the State of Florida,

AY Oowson HEH

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE N_OW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|||nlg rgqmrement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution, n Added 1o Fe}és
(See criteria on back} O Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Detete mE . ) Change [ Addition
NAME -|MUSZYNSKL,- FLORIAN - J. NAME :
staeeT anoress (3715 VIRGINIA:AVE STREET ADDRESS
crv-sr-ze  [NEW PORT RICHEY FL 34652 CITY-ST-ZiP
e S i, O Delete TmEe O Change [ Addition
NAME SEYMOUR; ERIC NAME o
sTEET Aboress 17532 TURTLE BROOK LN STREET ADDRESS
orv-sr-z¢ |NEW PORT RICHEY FL 34455 CIrY-ST-2P
L | i Rl [T T R eI " Change ~ [T Addlion |
mue - IMUSZYNSK), MARILYN A. NAME
steeT apoRess (5715 VIRGINIA-AVE - STREET ADDRESS
orv-st-ze |NEW PORT-RICHEY FL 34652 CITY-ST-21P .
TITLE . ' ) ) (3 Delete TITLE . [Jchange [ Addition |
NAME PETS TS NAME
STREET AODRESS | STREET ADDRESS
CY-ST-7P . CITY-57-ZIP
TNLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P Cliv-57-2Ip .
TITLE ] Delete TITLE . . [J Change  [J-Adaition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this repart o 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 of the receiver or trustee empowerecho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an adsiress, wit pther ike empowered.
. ~ )
Ef i) Faks an 3 MUSZc/NS[lf (~({-02

SIGNATURE AND Tvp'ﬁs OR PRINTED NAMWG OFFICER OR DIRECTOR Data Daytime Phona #

v N
Wi e o

sianATURE: BNV pemules




