2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # H97246

1. Entity Narme

BLUE DOLPHIN FIBERGLASS POOLS OF FLORIDA, INC.

Principal Place of Business

2055-34TH WAY NORTH
LARGO FL 34841

Mailing Address

055-34TH WAY NORTH
LARGO FL 33771-3952

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc,

FILED
May 24, 2000 8:00 am
Secretary of State

04-22-2000 90004 042 ***150.00

. 7

R

BRI

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE! Number Applied For
50-2642071 e
Zi nt i iti
° Country 2p Gouniry 5. Cerlificate of Status Desired O ﬁg‘ gesq lﬁ:ﬁ;ﬂona}
§. Name and Address of Current Registered A__g&em 7. Name and Address of New Registered Agent
- = T =~ - | Nams e T =
KASPE.R’ CHARLES Streot Address (P.O. Box Number is Not Acceptabla)
2055 34TH WAY N,
LARGO FL 346410952
i : in Cod
/ / City § FL Zip Code
8. The above named entit its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
nG agent and utle A applicable. {NOTE: Reg stared Agent signature requined when 1ainsiating) DATE
M [4
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ! e
- . . Election C. Fi
Tax filing requirement ang elects 1o do so, After MAY 1, 2000 Fee will be $550.00 Trilzzndagoii:?;uﬁ?:ncmg idded&o%wé?gg °
(Ses criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e P (1 Defete TME [ chenge [ Addtion | =
RAME KASPER, CHARLES HAME =
STREET ABDRESS | 2055 34TH WAY STREET ADDRESS 2
Gy -61-2P LARGO FL a7 CITY-S1- 74P

TITLE 3 elete TITLE O Change [ Addition rl
HAME NAME

STREET ADDAESS STREET ADDRESS

aty-sr-ze ~ CTY-ST-2P i

MLE (3 petete TLE O change [ Additicn
NAME RAME

STREET ADCRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2IP

TILE [ Delete L I change [ Adation
HAME HAME

STREET ADDRESS STREET ADDRESS

oirY-51-ap CITY-gT-2IP

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 1P

TITLE T oglete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREFT ADORESS

ITY-ST-21P | cr-srze

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report s true g
of the, corporation or the recefver or truste@
changed, or on an attachment with an addrésy

SIGNATURE:

does not quality,
fceurate and
powerglQ wWexe this

r the exemption stated in Section 1 19.07%3)(1). Florida Statutes. | further certify that the information
F my signature shall have ine same legal &
as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ect as it made under oath; thal | am an officer or director

S/ 7-00

Dala Daytmna Phoro #




