2000 UNIFORM BUSINES}S REPORT (UBR)
DOCUMENT # P96000060759

1. Entity Name

BARBER'S POOL SERVICE, INC.

|

|

l

Principal Place of Business

€702 SEAFAIRER DRIVE
TAMPA FL 33615

Malling Address

i
P.O. BOX 273721
TAMPA FL 396883721

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90082 026 ***150.00

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3396524 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
o~ - - o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBER, JIMMY O
6702 SEAFAIRER DRIVE
TAMPA FL 33615

Street Address (P.O. Box Number is Not Acceplable)

City

]
'

FL Zip Code

8. The ahove named entity submits this statement for the purpr;se of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent andg titla appl.‘

cable,

{NOTE: Registerod Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisty its intangible . . : .
Tax ﬂl‘mg rgquiremer\l and elects o do so. After MAY 1, 2000 Fee wiil be $550.00 e “EF:E::"O:GH%EK’;‘;::_IQ;UES:”C‘”Q O fdsd.eggoml‘:?ésa °
{See criteria on back) O Mzke Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TE D O peiete e [} change (] Addition

NAME BARBER, JIMMY O NAME

STREET ADDRESS | 8702 SEAFAIRER DRIVE STREET ADDRESS

CITY-ST-2P TAMPA FL 33615 CITY-57-21P

TILE D O petele TITLE [ Change [ Addition

NAME BARBER, JACQUELINE K NAME

STREET ADDRESS | 8702 SEAFAIRER DRIVE STREET ADDRESS

omv-st-z2p | TAMPA FL 33815 | CITY-ST-20P

TILE | O Delete TMLE CJChange [ Acditien

NAME | NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2P | CITY-5T-21P

L | O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZIP | CITY-ST-2IP

TITLE l 7 Delete mME (O change [ Acdition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-57- 2P l Criv-S1-2p

TITLE P 17 Detete TITLE O cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing aoes 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 accurale 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
changed, or on an attachment wih an addre,

SIGNATURE: ... -

#t, with all ot

5y like egnpowered.

pr trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 Jacgrelne b Borber  3)17/00 G50 1i%s

Date # Daytme Phofie #

|

CR2E034 (9/99)



