- FILED
2003 FOR PROFIT CORPORATION Apr 14.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-14-2003 90414 014 ***]158.75

DOCUMENT # M99723

1. Entity Name

BLUE DOLPHIN FIBERGLASS POOLS OF HILLSBOROUGH C( %
UNTY, INC. :

Principal Place cf Business Mailing Address
% CHARLES E. KASPER, JR. % CHARLES E. KASPER. JR.
4001 WEST BUFFALO AVE 4001 WEST BUFFALO AVE

I

R o e 5K Wi fiog D

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

& State & State 4, FEI Numbe Applied For
J j’) ——;‘ﬁ’ FL ’ 59-2923325 Not Applicable

jBLD l ‘:{ ﬁ% \ 331 QI l l jﬂ&e - & Certificate of Status Desired, 4 .33 Ziﬁf{;ﬁonal .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KASPER, CHARLES E..JR.

4001 WEST BUFFALO AVENUE Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33614

City FL Zip Code

B.. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerect agent

\_f ‘

SIGNATURE s
X Signature. typed or printed name ol registered agent and title if applicatte. {MNOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A
9. Election Campaign Financing $5.00 May Be
;. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS l11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PDTS (1 Delete TITLE O] Change ] Addition
NAME KASPER, CHARLES E JR NAME
streer aopress | 4001 W DR MLK BLVD STREET ADDRESS
arv-si-ze | TAMPA FL CITY-SI- 21
TITLE VPDS (] Delete TITLE [ Change ] Additicn
NAME KASPER, TRACY F _ NAME
sTreeT anoress | 4001 W MLK BLVD STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 . _ S o .. Qom-srop e L o
TITLE O Delete TITLE [[IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Ve
GITY-ST-2IP E CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CHY-5T-2P CITY-ST-71P
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify 1hat'the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportar supplementalfeport is 1rue 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 corporatlon or the receiver or lr 4 g te thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SY AT P FY 453

Date Caytime Phona #

SIGNATUR

dd  ¥26890

CR2EN34 (10/02)



