2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M9O9723 Apr 26,2001 8:00 am

CR2E034 (10/00)

o iy e ecretary of State
BLUE DOLPHIN FIBERGLASS POOLS OF HILLSBOROUGH CO
. 04-26-2001 90273 002 ***150.00
Principal Place of Business Mailing Address
% CHARLES E. KASPER. JR. % CHARLES E. KASPER. JR.
400t WEST BUFFALO AVE 4001 WEST BUFFALO AVE 205 a0
TAMPA FL 33614 TAMPA FL 33614 LI YIS S
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEY Mumber 59_2923325 Appled For
Mot Anplcable
Zi count Z Count i
P ouriry ‘D oumty 5. Certificate of Status Desired O $8.75 Adeitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KASPER, CHARLES E.,JR.
! Street Address (P 0. Box Number is Not Acceptable)
4001 WEST BUFFALO AVENUE
TAMPA FL 33614
City Zip Code
8. The anove named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigratire, tyned o printed rame of reg:stered agen: srd tite it applicabic, {MOTE: Registered Agenl s.gnature requirgc when reinsiating) DAlE
; i iigi isfy i ; = NOW! EEE 5
q. ih‘sf;lprpogat|qn is e;\glb\g to‘ sa;t\stfy(ljts Intangible . F!;TEA NOWI FEE E$l1$'130.5650 10. Election Campaign Financing $5.00 iay Be
ax filing requirement and elscts to do so. Afier MAY 1, 2001 Fee wi be $550.00 Trust Fund Comribution. [0 Added to Fess
{Sec criteria on back) O  Miake Check Payable to Depaitmeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
AL PDTS (1 Delese iLE Clchange [ Adiition |
NAE KASPER, CHARLES E JR NAkE
TReeT Aociess | 4001 W DR MLK BLVD STREE: ADDRESS
CIiY-ST-2IP TAMPA FL Cily-S§T-212
TILE VPDS (] Delete TILE [7) Change [ Acditier
HAME KASPER, TRACY F NAME
STREET ADORESS | 4001 W MLK BLVD STREET ADDRESS
arv-si-ze | TAMPA FL 33614 £UIY-ST-21P
TTLE [ Detete TITLE [ Change ] Additio
NARAE NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIiy-ST-24P
TITLE ] Delete TiTLE [ crange [ Adetian
HAME NAME ‘
STREET ADDRESS STREET AGDRESS
CITY-ST- &P CIFY-ST-2IP
e O pelee TILE O crange [ Acditor
NAME NAME
STRIET ADDRESS STREET ADGHESS
CITY-ST-2IP CITY-S3-217
TITLE (] Delee T7LE {7 Crange  [_] Addition
NAME NAKE
STREET ADDRESS STREET ADDAESS
LITY-57-21P CUTY-ST-212

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Sestion 119.07(3)(i). Forida Statutes. | further cedtify thal the inlormalwonﬂ
indicated on this report or supplemental repgyt is true and accurate and that my signature shall have the same legal eftect as if made under oat; that | am an officer ¢r director ‘

of the corporation or the receiver or trusteg execute, this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 121
changed, or on an attactment with an b gmpowered.

2 Ty epaseea 0L J3FId L

L
Of SW#NING OFFICER OR DIRECTOR Date Dayt e Fhore =




