JNIFORM BUSINESS REPORT (UBR) FILED

D ggNgm'ZAENT # P00000059982 Secretary of State

ISLAND BLUE POOLS INC. 05-22-2001 90011 018 ***150.00

Principal Place of Business Malling Address

9052E-G2ND-TERRACE-S

BO

BOYNFON-BEACH P33T ¥
a23 Peer lane SAmC

Cofe oentl €133 A

i

|

May 22, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: (G — 1017731 Not Applicable
Zi Count Zi 1 it
L ouniry P Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADINOLFI‘ JOSEPH Street Address (P.Q. Box Number is Not Acceptable)
9852E 62ND TERRACE S.
BOYNTON BEACH FL 33437

2 PPe Lang.

lm(s. um.ﬂb 262 v FL | #°°*

thaptity sybmilks staigme the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

¥

l /
SIGNATU 6/ Q)
> NPMeed name of regls rad agent and itla if applicatle. {NOTE: Registarad Agent signature requited when reinstating) ’ DATE
9. This corporation\s eligiblgho satisfy its Int & FILE NOW!!! FEE IS $150.00 ) - .
Tax fing reqfnrem|e§;igéo s}ﬂm/ After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 ey 8o
2 . : ! - Trust Fund Contribution, [0  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE O change [ Addition
NAME ADINOLFI, JOSEPH NAME
STREET ADDRESS W .7 q 2 3 P 'pm LA"E STREET ADDRESS
o512 | BovroN-BEABH-FI-astyy LPKE WonTH & 3pie2
ThLE : 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Detete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE ' [ Detete TOLE [1change {7 Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

13. | hereby centify that lhe information supplieg with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
= —~indicated’on this report or supplamental y8 is true_and accurate and that'my-signature shali:have-the-same legat-effect-as-if made-underoath;-that I-am-an-officer or-director —

of the corperation or the eoajver or trus; 0 execute this repon as reqmred by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on aagtts
SIGNATURE 5-1-01  9b3-218S
Date Daytime Phohe #

_— w - :

CR2E034 (10/00)



