|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000055718

1. Entity Name

BARRIER REEF POOLS & SPAS, INC.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90053 038 ***150.00

Principal Place of Business Mail

610 NE 15 PL
BOYNTON BEACH FL 33435

610 NE 15 PL
BOYNTON BEACH FL 33435-2831

ing Address

L

I

|

AN

BN

2. Principal Place of Business 3. Majling Addres:s \
214 Hieh Ridee R 214 then Rdse Rd
Suite, Apt. #, etf. 7 Suite, Apt. #, etc” < DO NOT WRITE IN THIS SPACE
&C;tyq& State &k %ﬂ &\?; State &l’\ EL# 4, FEI Number 65"0428253 :z:)l&::):l:;;ble
- — v - .
BZg q 9» 6 Country .32‘513“_% Country 5. Certificate of Status Desired ) g{g'ggqlﬁ:ﬁ;"o"al

6. Name and Address of Current Ragisteréd Agent

7. Name and Address of New Registered Agent

WEIGOLD, SLOAN
610 NE 15 PL
BOYNTON BEACH FL 33435

Name S[@O\r\ wd@ [é

Street Address (F.C, Box Num

L High

rjis t;téc’cep&@

* Baynlon Reh FLi-

FL

G 24

8. The above named entity submits this statement for the purpose of changing its registered office or reg\'sl‘ered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title it ap::licabla.

{NOTE. Registered Agant signature required whan reinstaling}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00
 After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elec

tion Campalgn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, COFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD {1 Delete TITLE PD R O Change [ Additien
NAME WEIGOLD, SLOAN NAME Sloam Waags (1=

staeeT A0oRess | 610 NE 15 PL streeranoResS | Y (4L I‘HSI\ \‘éﬁe- Rd'

orv-si-z¢ | BOYNTON BEACH FL 33435 omstze | Remy ke Bedn FCE 339424

e O oelets TILE v Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE VD oekete TITLE M Change [ Addition
NAME | NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ peleta TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 51-23 Ty -ST- 2P

TITLE [ pelete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ petete TITLE [ Charge [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certifyihat the information supplied with this filing fjoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of ihe receiver Or irustes empowered 1o éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an altachment with

SIGNATURE:

s AP

-4

address, with all oth?r like empowered.

2

SESFE-SH7

SIGNATURE AND TYPED OR PRINTED N

ANME OF SIGNING OFFICER OR DIRECTOR

3/9/0v
7/

fDate

Daytims Phona #

7

e

(N

3



