‘ - FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38851 ecretar y of State
1. Entity Name 04-25-2003 90139 021 ***150.00
S0OS POOL SERVICE INCORPORATED -
Principal Place of Busingss Mailing Address e e -
S5 VIRGINIA AVE P.O. BOX 1042
NEW PORT RICHEY FL 34652 PALM HARBOR FL 34682
S —— e (WU RO ERRUAM BRI
Suite, Apt. #, etc. Suile, Apt. #, eic. . - [] CHECK HERE IF MAKING CHANGES
City & State City & State :. ., 4. FE! Number Applied Far
i 58-31 27521 Not Applicable
Zp o Gountry™==" = ~[7 ZpTT I T County TR '—E—'Eeruftcale of Status D;S-rr‘ea‘ ‘-Tj‘ ?eaegesqaf:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MUSZYNSKI' FLOR[AN J. Street Address (P.O. Box Number is Not Acceptable)
5715 VIRGINIA AVE
NEW PORT RICHEY FL 34652
City 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 Florida. | am famitiar with, and accept
the abligations of registered agent. .

v
=~

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required when rz_ainstaling) CATE
t
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing 55,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Caontribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 1 pefete TLE ha [ Change  [] Addition
NAME MUSZYNSKI, FLORIAN J. NAME
sTreeT aDDRESS | 5715 VIRGINIA AVE STREET ADDRESS
arv-si-z¢ | NEW PORT RICHEY FL 34652 _biy-sr-z
TLE S O pelete TITLE, [] Change  [J Addition
NAME SEYMOUR, ERIC - NAME
STREET ADDRESS | 7532 TURTLE BROOK LN STREET ADDRESS e e
orv-st-ze | NEW.PORT. RICHEY. FL- 34655, —— —— ——— = OTyigppp | = 2 7 ot o -
TITLE v [ pelete TILE ~-. ] change [ Addition
NAME MUSZYNSKI, MARILYN A. NAME
STREETADDRESS | 5745 VIRGINIA AVE STREET ADDRESS
GITY-ST-21P NEW Pom mcHEY FL 34652 CITY-8T-2IP
TILE 1 petete TLE Ochange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this fitin doe ot qualify for the exemption stated in Section 119.07(3i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true an Uraf®y and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to grecutehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an atlachipent with an address, fvith all otyfer like gmpowered.

o ®,
O AD S

SIGNATURE: __ “Sy\BedeX <SRN \ms.

SIGNAJURE AND TYPED o?bm{rzn NAME OF sfnmahn‘sn OR DIRECTOR Date Daylime Phone &

N

CR2ZED34 (10/02)

4

AY . BLPI850



