2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M9Q9723 FILED
1. Entity Name ' Feb 28, 2000 8:00 am
BLUE DOLPHIN FIBERGLASS POOLS OF HILLSBOROUGH CO Secretary of State
02-28-2000 90074 034 ***158.75
Principal Place of Business Mailing Address
% CHARLES E. KASPER. JR. % CHARLES E. KASPER. JR.
4001 WEST BUFFALO AVE 4001 WEST BUFFALO AVE
TAMPA FL 33614 TAMPA FL 33614
e s IR AU ERAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied For
58-2923325 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired { ?g.gesqﬁ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e e Name IR
KASPER, CHARLES E.JR. Street Address (P.O. Box Number is Not Acceptable)
4001 WEST BUFFALO AVENUE
TAMPA FL 33614 ‘
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicable. ' [NOTE: Regrstered Agent signature required whan reinstating) DATE
9. Ihlsf};orpcratlgn is gl;g|bf;?ezia’:fly;s Intangible A Flnl;liYNOW!l! FEE IS."$150.00 10. Election Campaign Financing $5.00 May Bo
ax ||ng rt.aqmremen an © do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDTS . 1 Delete TITLE [ Change [ Additien
NAME KASPER, CHARLES E JR HAME
STREET ADDRESS | 4001 W DR MLK BLVD STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-2IP
TITLE VPDS O petete TLE [Jchange [ Acdition
NAME KASPER, TRACY F NAME
streeT ADDRESS | 4001 W MLK BLVD STREET ADDRESS
CITY-ST-7IP TAMPA FL 33614 CITY-§T-21P
TITLE L. o - O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-8T-2IP
TINLE [ Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TILE ' . {7 Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CHTY-§T-2IP

13. | hereby cerfify that the information supplied with this filing does not quatify for 1he exempiion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report orsupplemeantal repprt 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 corporation or thgrfeceiver ormpowered to exeguje this repart as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or 8lock 12 if

al 3

changed, or on an attfchment with andgdress, 1 )’1- gfpowared. (/
< =) ol . ' -
=N # SRR I : ; -/ .07
SIGNATURE: _ Al )7 Z P3O0 Jyne fapfam fhapor 21740 3472767

—

. -, .
* /A‘ruREA e TR Ch-PR D NAME-®F SIGAING FFICER OR DIRECTOR U ’ ,‘W Dels Daytme Phone #

| —— Va4 il ¥ M

CR2E034 {9/99)



