| . FILED
2003 FOR PROFIT CORPORATIO Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1, Enlity Name P96000083451 08-27-2003 90078 030 ***550.00
BLUE DIAMOND POOL SERVICE, INC.
Principal Place of Business Mailing Address
6978 CALLE DEL PAZ 6478 CALLE DEL PAZ.
BOCA RATON FL 33433 ’ BOCA RATON FL 33433 .
2. Principal Place of Business - 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. : {7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. . 59—34%423 Not Applicable
Zip Gouriry aip Country —»5' Certificate of:Slatus D;.-sired O ﬁg'gesq ﬁﬂiiilional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’

ROBENS AND LANDlNO' PA. Street Address (P.O. Bax Numbar is Not Acceptable)

4901 NORTHWEST 17TH WAY

SUITE 305 '

FORT LAUDERDALE FL 33309 : City . FL | 2P coce

 SIGNATURE

I ¥t

8. The above named entity submits ;his statement for the purpase of changing its registered office or registered agent. or bath, in the State of Flerida, | am familiar with, and accept
the abligations of registered agent. ", ~

fru

B ’ Sigpature. typed of printed narme of registered agent and tite i applicabie. (NCTE: Registered Agent signature raguired when reinstating) DATE
{; -
- . -FILE NOWIt! FEE 1§ $550.00 ) . ) :
After Saptember 10, 2003 Fee will be $750.00 9. Election Gampaign Financing $5.00 may Be
b . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, : QOFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TME [ Change [ Addition
NEME JACOBS, BRUCE NAME
sTReeT ApDRESS | 6978 CALLE DEL PAZ . STREET ADDRESS
cmy-st-7P | BOCA RATON FL 33433 : GITY-ST-ZIP
TMLE S 7 betats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ony-§ineT T | T T T = T T e R ey I | e - e o e T S T
TME . ‘ 7 betete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP : CiTY-ST-2P
TILE (] Delete TINLE [} Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP l CITY-ST-2IP
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE : [ gelete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY - ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 diractor
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with ag address, with all pther like empowered,

siGNATURE: ___ SASBIATUEY 05 A NRED

SIGNATURE AND TYPED OR rmz NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

dd4  6962SL0

CR2E034 (4/03)



