2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V69340

POOL & SPA TECHNICAL SERVICE, INC.

Principal Place of Business
11146 SW. 70 TERR.

MIAMI FL 33173

us

Mailing Address
P.0. BOX 832845
MIAMI FL 33283-2845
us

2. Principal Place of Business

M1d6 s 72 Tz

3. M%yvg Addreﬁ_ﬁ){ ‘ngop{(f'

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90120 011 ***150.00

ALV AR

DO NOT WRITE IN THIS SPACE

City& State — City & State - % 4. FEI Number Applied For
LG pr 0 ~L . o ) (P2 L. 650362453 Not Applicable
v L $8.75 Additional

53023 g el

@/l?“_

3520320407

d

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

MOSHER, WALTER E.

" Name

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Mot Acceptable)

11148 SW 70TH TERR.
MIAMI FL 33173
City FL Zip Code
8. The above named enlity.sukmits this statement fo%e purpose of changing its registered office or registerad agent, or both, in the State of Florida.
. d
SIGNATURE [N
Signatura, typed or printed name of registered agent and title if applicable. ({NOTE: Registerad Agent signature required when rainstating) DATE
o e e . "
9. This dorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May £

Tax filing requirement and elects to do so.
(See criteria on back)

-

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributfon.

Added to Fees

NV oolidxuy

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
LE D O Delete TITLE Cichange [ Addtion | &
NAME OSHER, WALTER E. NAME =3
streer anoress 11146 SW 70TH TERR. STREET ADDRESS 3
o

CITY-ST-2P IAMI FL CATY-ST-21P m
TITLE SD O nelete TLE [ Change [ Addition S
NAME MOSHER, DIGNA A. NAME
srreer AoRess (11146 SW 70TH TERR. STREET ADDRESS
orv-st-ze - MIAMI FL CITY-ST-ZP

oI (D ey o 1Y) {1 N [ Change (] Addition.
NAME AN PUTTEN OLMAYHA M. NAME
STREET ADDRESS N.W. 169 TERRACE STREET AGDRESS
GITY-ST-2IP IAMI FL 33016 GITY-8T-2IP
TILE [ pelste TITLE [ Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIE . ] Delete TITLE [J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CrTY-ST-2P -

13. | hereby certify that the informaiion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemeptal report is true and accura -

of the corporation or the receiver of
changed, or on an gitachrmest-a

SIGNATURE:

ered.

ran il an
. \\\'4\ U

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Mreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

v 2P zaf GGz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¢ Daylime Phone #




