]
n— -
2003 FOR PROFIT CORPORATION FILED 5
I
UNIFORM BUSINESS REPORT (UBR) ng 07, 2003f8§00 am |
1. Entity Name 02-07-2003 90039 017 ***150.00
BLUE IMAGE POOLS, INC.
- ;,I?rir_\gir_):’il Place of Business : Mailing Address
% PERAY L. FRIEDT % PERRY L FRIEOT
1556 LARHAZ COURT 1556 LARHAZ COURT
—— i “m'” ml m” "Hl |m| "l”"”l[l” ||||‘ |m[|||“ Hll“mH“.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—239651 1 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 - $3.75 Addmo"al
. - P I [ P s e e L e _ Fee Required i
8. Name and Address of Current Hegisiered Agent 7. Name and Address of New Registered Agent
Name '
FRIEDT' PERRY L Street Address (P.O. Box Number is Not Acceptable)
1556 LARHAZ COURT
ORANGE PARK FL 32073
v City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeyed agent.
. \ .
SIGNATURE .
Signatpre‘ typed or. printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
mb . T T '
3 . FILE NOW!l! FEE IS 3;50%00 ' |.. 9. Election Campaign Financing $5.00 May Be
;% After May 1,2003 Fee will be $550.00 : Trust Fund Contribution. O Added 1o Fees
‘Maite Check Payable to Florida Department of State
1;0., - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| T DP O Delete TITLE (O Crange [ Adgtion | &
HAME FRIEDT, PERRY L HAME s
"' =STREET ADDRESS | 1852 LAKOTNA DRIVE STREET ADDRESS 3
ory-s-2p - { ORANGE PARK.FL 32073 GiTY-§T-ZIP g
- o
radit 2
TOLE osT [ Detete TMLE Cl Change 3 Addition &
HAME FRIEDT, NANCY A. NAME
STREET ADDRESS 16556 LARHAZ COURT ) ] ) STBEET §EDHES§_ ‘ o o o i E
Tomv-st-2¢ | ORANGE PARK FL 32075‘ T o T B owstar | T T T T T - T
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-St-2IP
TITLE [ delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

= exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under cath; that | am an officer or director
& required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information supplied with this filing dees not qualify for 1
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trusteg empowered 10 executethis reps
changed, or on an attachment with gp-atidress, wik her li{g empo

SIGNATURE: - Z 22 (. =i L@@ 22-0603 _ [9) 2lef-0BP 32
SIGNATURE 48D TYPED OFWBAIN ‘NlﬂgﬁIIG‘NING R S‘EGTOJ?—/ Date Daytime Phone #




