FILED

2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLU-AQUA POOL CORPORATION

667037

ecretary of State

04-25-2003 90212 047 ***150.00

Principal Place of Business
1843 BARBER RCAD
SARASOTA FL 34240

us

Mailing Address
1843 BARBER ROAD
SARASOQTA FL 34240
us

11015554

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number - Applied For
59‘1636285 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e Ko zh—k Maton - .
KOZAK, ANTON Street Address (L‘% 0x% Nym| fsfilot Acce tatﬁd
406 WATERSIDE LANE ok -
NOKOMIS FL 34278
ﬂ Cnyo S(P FL 3 Codea?

8. The above named entity sul
the obligations of registered ag

SIGNATURE

the pyfpoée of changing its registered office or reg|stered ag(ﬁt or both, in the State of Florida. | am familiar with, and accent

Signature, typed or printed name of registered agaer title it applicable.

(NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREC;FORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP [ belete TITLE [IcChange  [] Addition
NAME STUART, RICHARD G NAME

STREET ADDRESS | 2839 GOLDEN POINCIANA STREET ADDRESS

GrTy-§t-21p SARASOTA FL 34232 Cimy- 57-21P

e PS 1] Delete TITLE (§/Crange [ Addition
NAME KOZAK, ANTON MAME >

STREET ADDRESS | @y BOS( 720NA STREETAGDRESS | o2 & T Wweods Bf H-f‘ Rdd -

omv-st-2p | NOKOMIS EL CITY-ST-2IP 05(91\14{ 4. 29229

TILE  DOoeee THLE T k ] Change Mddition
NAME k "\K — e Ihqr\d. D, mu - - -

STREET ACDRESS ™| -3 - e ") sweeTADoRESS | L2 2 Y

CITY-ST-2IP CITY-ST-2P OSAQA.LH F‘ L YN ?

TINLE 7 pelete NLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 1 Dejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

" indicated on thls report or suppleme
of the corporation or the receiver or
changed, ar on an attachment with fa

SIGNATURE:

Yoy o970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data 1 Daytime Phone #

AV Bigzec0

CR2E034 (10/02)



