2001 UNIFORM BUSINESS REPORT (UBE) p@j@ I_foul
DOCUMENT #  PO0000077827

1. Entity Name

BLUE SPRINGS POOL SERVICES INC.

119

. FILED

01 JUL 30 PH 94y
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6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
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4781 NORTH CONGRESS AVENUE, #172
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B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Sigraturg, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . o
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Tax fiing requirement and eleats to do so. After September 12, 2001 Fee will be $750.00 B e N fft;g?o“ggsse

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITE [ Change [ Addition
NAME VULTAGGIO, JOSEPH ' NAME N =INE N S

= NN ujﬂr!“:‘n’:: L=

streeT aooRess | 4781 NORTH CONGRESS AVENUE, #172 STHEET ADDRESS B, Ul——UlD D——UDF s
orv-s1-2¢ | BOYNTON BEACH FL 33426 oiTv-57-2P Hes 1
TLE [1 peteta TILE o
NAME NAME
STREET ADDRESS $TREET ADDRESS
¢ITY-ST-2IP ) CITY-ST-2IP
TILE ' ST Ooeete @ e = - a CT [TChange {7 Adition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE {1 Delete TITLE O Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP _ CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME Tg 3
STREET ADDRESS STREET ADDRESS '
CITY-§T-7IP CITY-§T-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 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 director
aof 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
changed, or on an attachme with an address, with alt other like empowered.
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July 24, 2001

Division of Corporations
P.O. Box 5327
Tallahdssee, Fl 32314- . - | S . S

To Wh!om It May Concern:

‘;I Joseph Vultaggio was not aware, nor was [ made aware of this being due by
June until I received the one for $550.00 in July. This being my first year in business I
was not aware of the Uniform Business Report.

‘Please accept my payment of $150.00; now that I am aware of this being due each
year there will not be a problem with proper notification from the State.
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Thank Szou, y :
Ly

Joseph Vultaggio
Owner,
Blue Springs Pool Services Inc.
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