FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90122 049 ***150.00

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P98000101803

1. Eniity Name

M. BIRKHIMER POOL CONSTRUCTION, INC.

-

Principal Place of Business

721 NW 69 AVE.
IMARGATE FL 33063

Mailing Address

721 NW 69 AVE.
MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

IIREFRVGRAA SR E

Applied For
Not Applicaple
5. Certificate of Staius Desired M $8.75 adaitonal
Fee Required
7. Name and Address of New Registered Agent

Suite, Apt. #. etc. Suite, Apt #, eto

il

City & State City & State 4. FEI Numbsr

650879129

Zip Country Zip Country

6. Name and Address of Current Registered Agent

Name
BIRKHIMER, MICHAEL
721 NW 69 AVE.
MARGATE FL 33083

Street Address (P.Q. Box Number is Not Accepiaie)

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.

SIGNATURES

Sigrature, typed or printed name of registereo agent and tile if appica

b'e (NOTE: Registered Sgent signature required when reirsiating) DATE

—_—

$5.00 May Be

Added to Fees

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOWN! FEE 1S $150.00
After MAY 1, 2001 Fea will be $550.00
Make Checlk Payable to Departiment of State

OFFICERS AND DIREGTORS

o~

10. Election Campaign Financing
Trust Fung Contribution

kS

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiNLE PTS 3 Delete T i Chenge [ Addition | 8
NAME BIRKHIMER, MICHAEL NAME =
STREETADDRESS | 721 NW 69 AVE STREET ADDRESS 3
CITY-S7-21P B MARGATE FL 33083 CITY-8T-21P ] @
TITLE WM C1 Delete e [ Change 7] Addiion ‘ %
NAME BOKUS, WILLIAM NANE I
STREETADDRESS | 9521 NE 15 ST STREET ADDRESS [
crse2e | POMPANO BEACHFL 33082 crv-si-2p |
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CiTY-8I-21P CITY-ST-7P
TILE [ Dalete T7LE ] Change [ Addition
HAME NEME
STREET ADDRESS SIREET ADDRESS
CIvy-ST-2Ip CITY-$1-21P !
TITLE [ Deiete TINLE [ Change [ Additiors
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-45-717
TILE 1 oelete ILE i Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
3. nerear_cemfy that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cortify that the information
indicated on this report or supplemental repart is true and aglyrate and that rmy signature shall have the same lcgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oty & empowered.

Mie HaEL " RImER. S\ fet!

NG OFFICER OR DIRECTOR

‘ﬂe Daytme Phore #



