2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # PO0000011086 ecretary of State

BLUE LAGOON POOLS, INC. 04-10-2002 90466 010 ***150.00
Pringipal Place of Business Mailing Address

"536 TARPON AVE.. #5 536 TARPON AVE.. #5

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34589

8%1| StateRA.SA 88U StadeRd. S22
U Apiiiete CGuitgpitiala DC NOT WRITE IN THIS SPACE

28 29

Apr 10,2002 8:00 am

City & State . City & State 4. FEI Number Applied For
“U&SDI’\ 3 FL— q‘lSOi’\ } Fl,. 59‘3628916 Not Applicable
/| Country Zp 7] Country $8.75 additional

20 5. Certificate of Status Desired
3‘{(0(('—7 USH_ 3'4(9(97 USH ) ricale ot via Fee Reguired

6. Name and Address of Current Reglstered Agent ... —— » - o .——= —= ~7. :Name and Addressof New Registered ' Agent’ -

hame i’YIarK D! H‘\Mm ond_

HAMMOND, MARK D
536 TARPON AVE., #5

Street Address (P.0. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689 agll state PA. £ Suite#352

™ Hodson FL | “SY67

8, The above named entity submils this statement for the pyrpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE W 0 MarjeD. Ha mm éh(Q ﬂﬂ’flﬁldﬂ 74 2 -[:ég" o

Signature, typed er printed name of registerad agent and tte if applicable. (NCTE: Rg'lslered Agent signaturs required when reinstating} ’
| _9.This f:f)rpor_aliqn,is_eILgibIe_Lo_satisfy_its Intangible FILE NOW!II_FEE IS. $150.00. .. _ " 10."Election Campaign Financing = ~~§5.00 Wy 55"
Tax filing requirement and elegls to do so. After May 1, 2002 Fee will be $550.00 - O
S a Trust Fund Contribution. Added to Fees
(See criteria on back) % O Make Check Payable to Department of State
1. « OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD q O Detete e [Jchange [ Addition
NAME HAMMOND, MARK D NAME
streer ancress (536 TARPON AVENUE, #5 STREET ADDRESS
cmv-s1-z¢ [TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE Vf(‘,E PeesiDENT [ Defete TILE O change [ Addition
NAME GEORLE A NXHOLAS NAME
smeeTavoiess | OB STate £di S Sv ,{-c# 28 STREET ADDRESS
GITY-57-2P . CITY-ST-2IP
Hop Sep, FL- 296677 .
TMLE= © - ofs me = mmmee s mme e - [ pelete - = -~J}-Tme —---- = i — - = - [[-Change —[J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S§T-7P
TITLE [ belete TITE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the informalion
indicated on this report or supplemental report is rue 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an address, with all other like empowered. .

SIGNATURE: _ BN O =) I 76—02 7227 937 002,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #
A\ 314 i

1

E— | e ——r T

]
<

CR2E034 (9/01)



