2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000083451 Apr 05, 2000 8:00 am

BLUE DIAMOND POOL SERVICE, INC. ecretary of State

- 04-05-2000 90058 040 ***150.00
Principal Place ot Business Mailing Address
6328 LONGBOAT LN 6328 LONGBOAT LANE
4028 SUFTE 402B
BOCA RATON FL 33433 BOCA RATON FL 33433-8055 . vy vy -
us ! . “ é !—£ n -l
!
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State ¥ 4. FEI Number Applied For
59-34%423 Not Applicable
Zie Country Zp Country 5. Cerfificate of Stawus Desired O $8'75 Additional
’ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROB’BINS AND LANmNO- PA. Street Address (P.Cr. Bex Number is Not Acceptable)
4901 NORTHWEST 17TH WAY
SUITE 305
FORT LAUDERDALE FL 33309 5 L [ 7ces

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsed ar pninted name of registered agent and tife if applicable (NOTE. Registered Agent signature raquuead when rainstatng) DATE
9. This gorporatign is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fees
{See criteria on back) LTk Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Delste e [ Change {1 Addition
NAME JACOBS, BRUCE NAME
STREET AODRESS | B328 LONGBOAT LANE, SUITE 402B STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P
TITLE ] Delste TImE [] Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP <F CITY-ST-Z1P
TITLE [ Delets TIMLE © [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P I CITY-ST-2IP
TME O celete TLE [J Change [ Addition
MAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dekete TITLE [JChange [ Addition
NAME _l namME
STREET ADDRESS ’ STREET ADDRESS
onv-st-ze | T = CITY St r— oo S
TMLE (] Dekte TILE [ Charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITy-§7-2IP

131 héreby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 trusiee empowered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 1

changed, or on an atiachment with an addrgss, with all other like empowered
/Ml

SIGNATURE:
SIGNAT%ANDTVPED OR FF‘EN'ED NAME OF SIGNING OFFICER OR DIRECTOR pate Dayime Phone # J

CR2E034 (9/99)




