2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000065045 May 11, 2001 8:00 am
1. Entity Name
r f
DIAMOND BLUE POOL SERVICE, ING. Sécretary of State
05-11-2001 90034 033 ***]58.75
¥rincipal Place of Business Malling Address
81 TIGER CREEK COVE GROVE 81 TIGER CREEX COVE GROVE
BABSON PARK FlL 33827 BABSON PARK FL 33827
MU
§| Tiser Creet Grows | P.0, Brox 939
Suite, AfT#, et Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Babson farlk | Fo. Lake Wmes, Fl. 5P~366 43852 Not Appiicabie
Zg)g %27 dou\njtr\:fs A é;%&"? - @986 Coun;jlj«ﬂ 5, Certificate of Status Desired w ?g.g?qﬁ:l;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&Nglggbi\qﬂ?ﬁ\?’DNB?.VD STE 1400 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33394
City FL Zip Code

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

SIGNATURE
Signature, typed or printed arne of registerad agent and tle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. This f:prporatign is eligible to satisfy its Intangible FILE NOWI!1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 ay Be

Tax hmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. n Added 1o Fees

{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TilLE D [ Dette Tine . %Change O adation | 3
e HANKINS, JERRY D e Hoawiis  Jeekqy - =
sreeT ADoRESS § 81 TIGER CREEK COVE GROVE STREETADORESS | 3¢ T oger C.!‘e.uc Crovd 1
crv-stz¢ | BABSON PARK FL 33827 arseze | @ob $on Yark, FL. 33X37 &
TITLE [} Detete TILE Ol Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 pelete TITLE [1Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE [ pelete TITLE [7] Ghange [T Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP
TITLE [ Delete TIELE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-2P
TILE O Delete TIILE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- - 2P CTY-$T- 2P

13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: w @ Hau b

4/24 % (963 )i35-6999

NATURE HJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytme Phore #




