*[ AMMENDED |
2001 UNIFORM BUSINESS REPORT-{UBR)
Q,QGUMENT # ' H00640 N
1. Entity Name | F g %m” g‘:‘ D

BLUE IMAGE [POOLS, INC.

‘- ' - 0l JUL25 PH 243

Principal Place of Business ] Mailing Address P e S b
| STATE
% Perry L. Friedt % Perry L. Friedt LORIBA
1556 Larhaz Ct. 1556 Larhaz Ct.
Orange Park: FL 32073 Orange Park FL 32073
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc., Suite, Apt. #, efc. ] DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
’
59-2396511 Not Applicable
ZP_ e - .| Couniry - Zie Gountry ~-  — -| -5.~Certificate of Status Desired O $8.75 Additional -~
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

f Name

. . Perry L. Friedt
Thomas L. Friedt Street Address (P.O. Box Number is Not Acceptable)
1556 Larhaz Ct.

Or P k FL 2073
ange rark. 320 1556 Larhaz Court

City . Zip Code
Qrange Park FL 3

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

SIGNATURE fiztin ‘[( E¢:£¢£A¢Z' Perry L. Friedt 7/16/01

CR2E034 (11/00}

Signature, lypecﬁr printed nama of r'eg;stereu agent and ttle if applicable. ' {NOTE: Registeredt Agent signalure required when reinstatng) DATE
i ian is elicible 1.satishy.I i e LB NOWINEEEAS 89500055 il oo o i a e e |
. __9._$hxs corporaian is eligible 10.satisfy.its.Intanglbte - ,.____._EiLE_N.OWJJ,EEEJS:.$15000m_w =30 Elcction Capaigr Fvareig " —$5.00 Ny 6
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00: Trust Fund Contributi .
o A . ution. Added to Fees
{See criteria on back) ) d » Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
e DP Moo f e EO00095S 25 CEm— ey
NAME. Thomas L. Friedt NAME —-13/03/01--01036--013
STREETADDRESS | 1556 Larhaz Ct. STREET ADDRESS *****Bl . 25 wekden] . 25‘
GITY-ST-2IP Orange Park . F1 32073 CITY-ST-ZIP
TIMLE O pelgte I DP B2 Change [ Addition
HAME T - NAME Friedt, Perry L.
STAEET ADDRESS | = - Ty STREETADORESS | 1852 Lakotna Dr.
OMV-ST-ZP—~ | —m0u7 b TR v amEmLe - TR UWS-PT™I'Oyrange Park, FL 320 737 g
o — - ¥
THLE : [ Delete TITLE DST %ﬁange {1 Additicn
NAME 57z T3 . NAME Friedt, Nancy A.
STREET ADDRESS - . STREETADORESS | 1556 Larhaz Court
CITY-§T-21P . ] _ CITY-ST-2IP Orange Park, FL 32073
TITLE [ Delete me O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE . [ Dalste TITLE [ Change [ Adution
NAME - NAME
STREET ADDRESS™[ ™~ STREET ADDRESS
- CITY-ST-ZIP - CITY-ST-21P
mE" ‘ 3 Delets ME [7] Change [ Addition
NAME ‘ NAME ,
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST- 2P i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste fpwerse to/execute 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 gdars ‘ il her like empowered.

” %

SIGNATURE: Nancy A. Friedt 7/16/01 (904) 264-0872

gl gt g e e e ——— . . Dl W




