FILED
2003 FOR PROFIT CORPORATION Anr 04. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # K20888 ecretary of State
04-04-2003 90072 034 ***150.00

1. Entity Name

BLUE MARLIN POOLS, INC.

f

|

Principal Place of Business Mailing Address i

8128 RODEQ DR PO BOX 3355 |

LAKE WORTH FL 33467 BOYNTON BEACH FL 33424 }

Us Us 4

. Principal Place of Business . Wﬁys / &

L0 /.|

Suite, Apt. #, etc Suite, Apt. #, etc IO ‘
T ' T | ] CHECK HERE IF MAKING CHANGES

|

¥l
City & State i City & Blagfe 4. FEI Number 004 Applied For
m m yi ﬁ I 6 5560 Not Applicable

- ; e |
Zip Courtry purfry 5. Certificate of Status Desired 0 $8.75 additional
i Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name 1 - )
ADAMS, PAUL M s Street Address (P.0O. Box Number is Not Acceptable)
710 CLAREMORE DRIVE : *
1
WEST PALM BEACH FL 33401 ;
; City I FL | 2 Coce
8. The above’ Hamed entity submits this statement for the  purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the: obhgauons of registered agenr - l
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable ({NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!" FEE 1S $150.00 N
i S. i mpaign Financin
After May 1, 2003 Fee will be $550.00 Election Campaign Financing $5.00 may Be

t Fund Contribution, O  AddedtoF
Make Check Payable {o Florida Department of State frust Fung Gontribution . seloFees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
1
i
10. OFFICERS AND DIRECTORS 1. |
TITLE p [ Dalete TILE ‘ ClChange [ Additicn
NAME ADAMS, JOHN H. I NAME :
STREET ADDRESS | 8128 RODECQ DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2PP
TITLE VP {1 Delete ME : O change [ Addition
N ADAMS, JOHN H. t E !
STREET ADDRESS | 8128 RODEG DR STREET ADDRESS |
CITY-5T-2IP LAKE WORTH FL 33467 CITY-ST-7IP g
TITLE ) e e R |_—__|_I_Je|ete_ . gmme X e . D_Chaﬂge l:] Additiur_l_
NAME oo o C “HAME A i A -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21F
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TME O Delete TITLE ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21F CITY-ST-21P
TIILE O petete TMLE 1 [(J Change T Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS ]3
CITY-ST-2P ; ) -7 | onv-sroe i

for the exemption stated in Sec'tlon 119.07(3)(i), Florida Statutes. | further certify that the information
apd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

e Al TN

1

1

d |
WHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daytime Phona #

12. | hereby certify that:the infor O
indicated on this report or sgpplemental re prt i
of the corporation or the redeiver or trustee ¢

%

CR2E034 (10/02)

M



