" 13. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagh with an addres wﬁa_ll_gmﬂ_lm_gmmened..
Th/2y Cdh thd 3=

sianature: | SendiGrE rEQUIRED
Daytime Phane #

GNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

g -

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
i
DOCUMENT#  P9B000042821 . Jan 16, 2002 8:00 am
1. Entity Name Secretal ’f Of State ¥
BUTLER'S FINAL DETAIL IN SWIMMING POOL CARE INCO 01-16-2002 90034 034 ***158.75 :
RPORATED - —~ -  ~-- e
Principal Place of Business Mailing Address
567 HILLVIEW DRIVE 567 HILLVIEW DRIVE = v oxwv R ¢
ALTAMONTE S$PRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address “"“I" ul ‘I"I I"” Ilm III“ |||” II”II"[”II“ ||"”|II| ”ﬂ ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'/
City & State City & State 4. FEI Number Applied For
| 503387610 [l
- ) 7 "
Zp Country ° Country 5. Certificate of Stalus Desired \E/SB'TS A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L}
'KEJI' CHUCK Street Address (P.O. Box Number is Not Acceptable)
5990 BRAEMAR PL
STE 104 '
ORLANDO FL 32822 City FL | 7P Coce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registerad agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
‘97 This corporation-is eligible to satisfy its Intangible * .+ FILE NOWHI FEE IS $150.00 . . ) - .
Tax filing requirement and elects to do so. ‘After May 1, 2002 Fee will be $550.00 10. Election Gampaign lfmancmg $5.00 way Be
2 Trust Fund Contribution. [ Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [Jchange  [] Addition §
HAME BUTLER, TERRY L NAME 3
stheer ancress | 567 HILLVIEW DRIVE STREET ADDRESS §
oITY-ST-21P ALTAMONTE SPRINGS FL 32714 GITY-ST-ZP w
TME O Delste e O change O Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE (] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME g
- STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-51-ZIP
TILE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
"C‘iT.\:’-'ST-AZIP’_j_"' S e s “B-Cyzst=ne— o = et



