FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # k20888

1. Entity Name

BLUE MARLIN

POOLS,

INC.

DO NOT WRITE IN THIS SPACE

¢

2. Princiinal Place of Business

Rodeo Drive

P

3. Mailing Address

Box 33855

Sufle, Apt. #, efc.

Suile, Apt. #, elc.

FILED

May 21, 2002 8:00 am
Secretary of State

DO NOT WRITE IN THIS SPACE

05-21-2002 91168 049 ***150.00

City & State City & State 4. FEI Number Applied For
Lake Worth, F1 Boynton Beach, F1 65-0045560 Not Applicabls
Zip Country Zip Country - | $8.75 Additional
33467 Palm Bch. 33424 Palm Bch. §. Certificate of Staius Desired [ Feo Required
' 7. Name and Address of Current Registered Agent
N
e =R IONT-AA - .H_‘JTMMW,;jfn_.Egul_gdams e e 2
" DG“‘N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
710 Claremore Drive
City Zip Code
&3 West Palm Beach FL §§410

8. Thé above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

January 1 - May 1 Fee is $150.00

After May 1, Fee Is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00-May Be

Added to Fees

.

CR2E034B (12/01)

]
|

1", OFFICERS AND DIRECTCRS
T President I
NAME NAME
STREET ADDRESS g?gn H. Adams ’ 111 STREET ADDRESS
CITY-87-2P 8 Rodeo Drive CITY- S7-21P
T alre e aad s TR N AALT
TILE P T o i W WL LI I L o e B 3 6 By TiTLE
A Vice-President NANE
swerrooness | onelley Adams STREET ADDRESS
CITY-ST-7IP 8128 Rodeo Drive CITY-ST- 2P
T- 1 rxs 11 3 o o g =3
—_ Take Worth, FI 33467 e
NAME NAME
STREET ADDRESS STREET ADDRESS
Ryl I || DO-NOT-WRITE————
TITLE TE N T S
e t IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE : TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P Y- SI-7P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-SF-21P

13. | hereby certify that the information supplied with this filing does not q
indicated on this report or supplemental report is
of the corporation or the receiver or trustge empowere
attachment with an acdgdress, with gt ol

ot AL Tty Lorrrs

SIGNAT

URE:

ki

true and accurate an

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Jé/« o

7

" SIGNATURE ANDTYFEWERTED NAWE OF SIGNING OFFICER OR DIRECTOR /

fjéyé’éz

Daytime Pheone #

>




