2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Name, Secretary of State
BERRY'S POOL CARE, INC. - 05-02-2001 90006 031 ***150.00

Principal Place of Business ' Mailing Address
247 SAN JUAN GIRCLE 247 SAN JUAN GIRCLE
MELBOURNE FL 32935 MELBOURNE FL 32935 hd et
T 5 s | AR
502 HomesteadAve . N.E |50a Homestend Ave. N.E,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3544182 Applied For
Palm Pay FL Fa [ym Pay FL. Not Applicable
Zip i Country Zip "1 Courtry » . $8.75 Additional
3aq O.-I u S A 396’ O—l u SA 5. Cerlificate of Status Desired O Fee Required

_.6.-Name and Address of.Current Registered Agent .. . | - . 7. Nemeand Address of New Begisiered Agent. -

BERRY, SAMUEL G ™ Berry , Samuel  G.
247 SAN JUAN CIRCLE - oA Womestead AVenue. NE
MELBOURNE FL 32935 _

“Falm Boy FL | 25%p+

8. The above named entity submits this statement for the purpose ¢! changing its registered office or registered agent, or bothf in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agant and title if appiicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
] e e ) "

9. This carparation is eligibie to satisly s Intangible FILE NOW!!! FEE I..“f $150.00 10. Elesiion Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
it . i Change Addition
TRLE D O Detee j Ber\* 3 Samuel G. Fqcrange [
N BERRY, SAMUEL G NAME \\ ‘ead Ave NE.
staezt aooness | 247 SAN JUAN CIRCLE smeETADCRESS | =2 O X Yome st ea Y
CITY-ST- 2P MELBOURNE FL 32935 CIFY-ST-21P ?a\ [ e;g\_y p}, 2540}
TILE 1 Delete e i’ [JCrarge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
= - 3 — — —
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ciy-81-7IP
TIME ] Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informatiap supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or saBplerhental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the r¢ceiver Ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

321)
CSO;\mue,l Bfirr)/ ’—jla'ﬂol ‘7%?7—;1‘75’0

€D NAME OF SIGNING OFFICER OR DIRECTOR !

Date Daytime Phone #

DOCUMENT # P98000083175 May 02, 2001 8:00 am

CR2E034 {10/00)



