2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # V72268 ecretary of State
1. Entity Name 04-25-2003 90210 037 ***150.00
WATERWORKS POOL SERVICE INC.
Principal Place of Business Mailing Address
1249 BLUEBIRD AVE. PO BOX 560326 141U1J404
MIAMI SPRINGS FL 33166 MIAMI FL 332560326 N
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

65‘0390488 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fe& Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T ; R .
“OWEN, MICHAEL A T T Owen, -tCHAGE P
' Street A\F%ss (Pg Box Num ris Not Acceptable)
AP S
-4
IAMI SPRINGS FL 33166 City Zi Code
e " Miam.( SPU~gS FL | 23]

8. The above named entity subrpisthi n] for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the abligations of register :

SIGNATURE _s, L// 21 / 0>

Signature, typad or printed name of registarad agant and litle it applicable. {NOTE: Registarad Agent signalurs raguired when reinstating) Utz

I E
. ﬂF“;JE Nownt ‘;,EE I.S"$1 50-?_,2 00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550. Trust Flind Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ velete TITLE [ Change [ Addition
NAME OWEN, MICHAEL A. NAME
street ADDRESS | 1249 BLUE BIRD AVE. ) STREET ADDRESS
GITY-ST-2IP MIAMI SPRING FL CITY-ST-7IP
TITLE S ‘Q.Dele(e TITLE [ Change [ Addition
NAME MADRID, JORGE NAME
STREET ADDRESS | 11913 SW 110 ST. CIRCLE EAST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33186 CITY-§3-2IP
TNLE ] Delete TTLE [ Change [ Addition
| - NAME e e e o em L NRME s o ) . . -
STREET ADDRESS smeeTanDRESS | T~ T T ) o
CITY-ST-2IF CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
nLE 7 Delsis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certity thaﬂihe information sunplied with this flllné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveg usyee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmen jth all cther Itke empowered.

SIGNATURE: —— G162 AR Rl d EDRre /21/03 205 558-563¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phane #

CR2E034 (10/02)



