2003 FOR PROFIT CORPORATION

FILED

Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
BRIAN'S POOL CARE, INC.

P02000048574

Principai Place of Business

P O BOX 187
KEY WEST fL 33041

Mailing Address
P O BOX 187

KEY WEST FL 33041

2. F’rincipal Place of Business

fagﬁzz"f %h/ﬁ

3. Mailing Address

# elc,.

ecretary of State

04-11-2003 90085 037 ***150.00

HIRRAA MR,

AV POEBZLD

Smte_@y# etc. 2o - Suite, Apt. # e XCHECK'HEHE'IF’MKK_ NG CHANGES
City & State City & State 4, FEI Nurnber Applied For
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} MES/ FL [ - ﬂ L g L}‘b 7/ Not Applicable
Cou Zip Country 0 $8.75 Additional
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8, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JENKINS, BRIAN
1201 THOMPSON STREET
KEY WEST FL 33040

v Besand  JeEANKrA S

Street Address (P.C. Box Number is Not Acceptable)

2687
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8. The above named entity submits thj
- the obligations of registered agen

SIGNATURE

atement for {he purpase of changing it

egistergd office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

4/7/03

I Signature, typed or printad narpe of registered agent and titie If applica;ﬁe. (NOTE: Registerad Agent signature required when reinstating) DATE ¢
_FILE NOWI!L_ FEE IS $150.00, v . A .
e T AR Lot | i £ i e e 2T - amaeeo 2| 2o B ElOction. Campaign Financing - - = $5.00 May Be -

" After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

Adlded to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D ‘ [ Delete THTLE [ Change [ Acdition
NAME JENKINS, BRIAN NAME

streeraporess | P O BOX 187 STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33041 CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ selats TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

ILE O oetete ME [ Change ([ Addition
NAME NAME

STREETADDRESS | - STREET ADDRESS

omy-sT-zip R o (L T S e e

TILE O Delele ITLE O Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§T-2IP

TITLE [ Delete TILE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | herehy certify that the informaticn supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ereg.

changed, or on an attachmean#wi

SIGNATURE:

an address =with all cther like empyg

%A/a

2017 3

Date

Daytima Phine # é'a_?é

CR2E034 (10/02)



