2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOGUMENT #  P99000072112 Apr 11, 2002 8:00 am
et | : ecretary of State
BLUE BRIGHT POOLS, INC. o 04-11-2002 90007 027 ***150.00
Principal Place of Buginess ' Mailing Address
1844 TE R 1844 BISHOP
HAVEN FL 33880 N FL 33880
190 SUNUSE ML & P.o_RoyY 10489
Suite, Apt. &, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar UBB Applied For
AU B)O?_,W.'b MJ& 3 l (, L MQOM\ h{/E— y H & 59‘3593 Net Applicable
Zp Countly Zip Cllntry i - $8.75 Additional
33% )\3’ m U 5 [ —53 (ga-’) U 5 pr 5. Cerificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFFEY’ CHRIS A Street Address (P.0. Box Number is Not Acceptable)
1844 BISHOPS GATE i
WINTER HAVEN FL 33880
City Zip Code
- FL
8. The above nanjed e}lity submitgthis state) for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE el
SlgnalMed or printed name of ragistered! itls if applicable (NOTE: Ragistarad Agent signature raquired when reinstating) . DATE
- L — i o
=~9=Thi ion-is.eligible.1a-satisfy i i - X e e N - .
=9 This.corporationis eliginieda:satisfy its Intangible FILE NOWIN FEE"IS??TSU.UD 10, Becie Camtign Financing $5.00 May Bo
Xax flling requirement and elecls to do’so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fots
.(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTGRS il | K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0O elete ITLE Johange [ Addition
HAME DUFFEY, CHRIS A NAME
staeeT Aooness | 1844 BISHOPS GATE STREET ADDRESS
orv-s1-zp | WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE [ Delste TNLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-ZIP
THLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITy-S1-21P
TiTLE 3 Delete TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP

13. | hereby certily 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 plemental regort 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 rgtefer or trust; owerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or cn an attachghenywith an agdressy Wit a\|7thef like empowered.

STGMATURE AND TYPED OR PRINKERIAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prane #

sIGNATURE: _ v \Cl/  (uras . Doecen -3 .o B3 -201 W3S

AY  9265.%0

CR2E034 (9/01)



