2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000000591 Mar 20, 2001 8:00 am
b e Secretary of State

CRYSTAL BLUE POOLS’ INC 03-20-2001 20067 050 ***150.00
Principal Place of Business Mailing Address
3618 MOONVINE COURT 3618 MOONVINE COURT
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 b A

HAAEI

LA

2. Principal Place of Business 3. Mailing Address ||I|“I|| ““ll
550 153w Do 1) | 228G 162D i)
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
CIW & State & State 4. FE| Number Apnlied For
Lalm Breeld Cputios w2l bprleos L5-0588573 Not Applicable
Zip Country Z\p 7 Country » . $8 75 Additional
3;3 é//? USH (5,3(/,3/ aﬁ_ 5. Certificate of Status Desired | Foo Reqmrecli lonal
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T TEE I e e e S T 1 = T I Tt C U S L 1~
SORGINI, ROBERT C :
. Street Add P.O. Box Number is Not A bl
300 NORTH FEDERAL HIGHWAY lree ress ( ox Number is Not Acceptable)
LAKE WORTH FL 33460
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of ragistered agent and titla it apphicable, (NOTE: Registerad Agent signatute required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE 1S $150.00 10. Election Campaian Financi
Tax filing requirement and elects 1o do 0. After MAY 1, 2001 Fee will be $550.00 . Tru(s;tlFund Ccl.?:clr?butilon. ng O fg-gjqo'\g!ége
(See criteria on back) I;g Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS ¥z ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 14
TME D (1 Deete TTLE FALES:S€nT [Dinzefor DEChange [ Addition
NANE STEVENS, JAMES W AN SHECY TS AgATs
sToee7 AUORESS | 3618 MOONVINE COURT sweer sovkess |6 §5Y /Fpre! D
cmv-sT-2° ) WEST PALM BEACH FL 33406 CRY-ST-2P Clm A
me ] Deete e 5 ccfy/ﬁfeﬁx,ux—:f Drheado~  [crange  [Waddiion
NAME _ NAME 7‘5 eI DN RSP~
STREET ADDRESS STREET ADDAESS g 15N D
CITY-ST-2IP CITY-ST-2IP y) s
TILE [ Delete TITLE ; /et“ Pﬂ'ﬂ:"f : fﬂf; Dm.i’.c.ﬂm.. O Change 2 Addition
NAME - T =T Tuame .7 4#' - -
STREET ADDRESS sweer sooeess W 27 7/ 5 5 Oﬂ"u S ‘b"‘
oiy-§7-21p st |Tegursta O 33969-0000
TITLE [ Delete Tme - ’ O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P CIry-51-2°P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET AGCRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelate TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of truslee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPER ORFPRINTED NAME OF SIGNING OFFJLER OR D) Daytima Phone #

e ,.-‘5/,-—

ECTOR

[~ Tds

CR2E034 {10/00)



