2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P0O0000011086 Apr 26,2001 8:00 am

1. Entity Name
BLUE LAGOON POOLS, INC. ecretary of State

04-26-2001 90061 050 ***150.00

Princ:pal Place of Business Mailing Address
536 TARPON AVE.. #4 536 TARPON AVE., #4
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
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