. 2001 UNIFORM BUSINESS REPORT.{UBR) FILED

0001997

%
1) .
1 Enity Name Secretary of State
BLUE IMAGE POOLS, INC. 01-16-2001 90098 009 ***158.75
Principal Place of Business Mailing Address
. |% THOMAS L. FRIEDT % THOMAS L FRIEDT .
4| 1556 LARHAZ COURT 1556 LARHAZ COURT Loa04042
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2396511 Applied For
Not Applicable
- Zp - — - e=f--Country- - - . Zip Country - . $8.75 -additionat- - -
. C tus D .
5. Certificate of Status Desired B— Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRI ' THOMAS L I Sireet Address (P.Q. Box Number is Not Acceplable)
ree .0. Box Number is
1556 LARHAZ COURT P
ORANGE PARK FL 32073
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : - R
Sugnature, typad or printed name of registered agent and titie if applicabla, (NQTE: Ragistered Agent signature required when reinstating) DATE
. e e . "
8. This corporation is eligible to satisfy its Intangibfe FILE NOW!! FEE lE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so., After MAY 1, 2001 Fee will be $550.00 o 0
= R Trust Fund Contributicn. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS (N 11
e ] 0] Delete e [ Change [ Addition | S
NAME FRIEDT, THOMAS L., NAME =4
sincer ooress | 1556 LARMAZ COURT STREET ADDRESS 3
CITY-5T-2P ORANGE PARK FL CITY-ST-2IP s
B o
me ‘,DVP L ) O oetete__f§ TME L O changs ] Addition | &
T HAME FRIEDT, PERRY L="" - ' NAME )
steeT anoress | 4099 APPALOOSA RD. STREET ADDRESS
cv-sT-z¢ | MIDDLEBURG FL GiTY-5T- 2P
T S ' O Delete me . Clcrenge [ Acdition
HAME FRIEDT, NANCY A. HAME
streer avoeess | 1556 LARHAZ COURT STREET ADDAESS
CITY-ST-21P ORANGE PARK FL CITY-ST-ZIP )
TITLE ) Delets TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 1 LITY-87-21P
TILE [ Detete TIE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2iP
e {] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP l CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬂting 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 supplemental report is true and accurate and that my signature shall have the same iegal effect as 1f made under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address.»R B athorlike empowerad. - -
ey 8 4 R
SIGNATURE: i BT VI AL Nanc¥ A Friedt, secretary 01 /04 /2001
IBIE 200 TTPeD OR PRMFED NAME OF SIGNING OFFICER OR DIRECTOR Dawe  * %}




