2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K20888 May 09, 2000 8:00 am

1. Entity Name

BLUE MARLIN POOLS, INC. Secretary of State

05-09-2000 90008 037 ***150.00

Principal Place of Business Mailing Address
8128 RODEO DR PO BOX 3355
LAKE WORTH FL 33467 BOYNTON BEACH FL 33424-3355
us Us
[ ]
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0045560 Not Applicable

Zip Country Zip Country 5. Cortificate of Slatus Desired r $3_75 A.ddmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS' PAUL M Street Address (P.O. Box Number is Not Acceptable)

710 CLAREMORE DRIVE

WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida.

SIGNATURE
Signature, typad o¢ printed name of registered agent and titlg it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S ‘
_'Tl'ha;?'\lin; requireméntgand elacts toydo 0. e * TTAtter MAY 1 , 2000 Fee wllfbe’$55ﬁ.00“““—’ {10 R%E!e?cuonrgampg lgn_lflg@nc;qg_‘m-_ - $5.00_May Be
o rust Fund Contribution. Added to Fees
(See criteria an back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
THLE PST (] Defete TITLE [ Change [ Addition
NAME ADAMS, JOHN H. Il NAME
street aooress | 8128 RODEQ DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TILE D 71 Delets TITLE O changs [ Addition
NAME ADAMS, JOHN H. Il NAME
streer aooRess | 8128 RODEO DR STREET ADDRESS
CITY-ST-71P LAKE WORTH FL CiTY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-ST-ZIP
Tme (] Delete TILE [J Change  [J Addition
NAME NAME Do }
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-57-2tP
TITLE [ petete TITLE _ .- .. Q4d Change (] Addition
NAME HAME o . K R
STREET ADDRESS STREET ADDRESS Tt
CITY-ST-2IP CITY-ST-ZP
TTE (3 Delete? - -5 § TMLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 corparatian or the receiver or trustee empowered 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 attachmth an address, yith il other like.empowered. . o
VALEL y
DT 415k Bh1-qL3-832%

SIGNATURE: . 7
s?(nunz AND TYPER'GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Bate Dayume Phona 4

V4

34 '9/99"

.
v

CR2ED!



