2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000090812

1. Entity Name

POOPER GETTER PLUS, INC.

Mailing Address
P O BOX 2045

ANNA MARIA FL 34216

Principal Place of Business

P O BOX 2045
ANNA MARIA FL 34216

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90154 030 ***150.00

AY  RRONGCO |

HIIHIHlllIIIUI!INII!HIIIHIIMIIII,!IIlllllIfIHIIlH!IlINIlIIII |

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' 65—0546195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ fe%;’fq lﬁ:’g‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ L - — i e e e e e T e e e =Na_n.]e‘q=f"""“"""““'"" o == TR e i

ALBERT' LARRY ! Sireet Address (P.O. Box Number is Not Acceptable)
711 GLADIOLUS ST
P O BOX 2045
ANNA MARIA FL 34216 City FL | ZpCote

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typad ar grintad name of registered agent and titke if applicable.

{NOTE: Registersd Agent signature required when reinstating}

DATE

T FILE NOW!H! FEE IS $150.00
After May 1, 2003 -‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. 7 QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE D O oelete TITLE Ochange T Addition | &
NAME ALBERT, LARRY NAME : =
staecT aporess | 711 GLADIOLUS ST P OBOX 2045 STREET ADDRESS g
ory-st-zie | ANNA MARIA FL CITY-57-21P <
e DTS O pelete TITLE [JChange [ Adaition %
NAME OBERHOFER, GREGORY NAME : :
stReeT aDoRESS | 5090 FLOTTILA DRIVE STREET ADDRESS

CITY-ST-2IP HOLMES BEACH FL CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME T e NAME - - " -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE (O change [ Addition

NAME NAME

STREET ADDAESS $TREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

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

12. I bereby cenlity that the information supp
indicated on this report or supplemental
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an atlachment wittgan address, with all other iike e

SIGNATU

lied with this filing does not qualify for the exemption stated in Sec

report is true and accurate and that my signature shali have the same legal eife

Y ALBeRT R-20-03  G4l-728= 107

tiory 119.07(3)(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Dala Daytime Phone #




