—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am§

>
<

DOCUMENT #  P00000077827 ry
1. Entity Name Secreta Of State
BLUE SPRINGS POOL SERVICES INC. 05-16-2002 90046 003 ***150.00
Principal Piace of Business Mailing Addréss
4781 NORTH CONGRESS AVENUE 4781 NORTH CONGRESS AVENUE
BOX #172 BOX #172
N B O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
_Ciy&sState | City&State - 4. FEI Numnber Applied For

efr e e M e, e e e e : 65-1051581 = T |Not Applicable -
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
VULTAGGIO' JOSEPH Strest Add {P.O. Box Number is Not A tab!
T AL
4781 NORTH CONGRESS AVENUE, #172 ot Address (7.0, Box Numbers fot Acceptable)
BOYNTON BEACH FL 33426
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 name of registered agent and tille if applicakle, {MOTE: Ragistered Agsnt signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) o
" . 10. Election Campaign Financin
Rax filing reguirement and elects o do so. After May 1, 2002 Fee will be §550.00 Trust Fund C(?ntr?bution ® O ft?c!}%qohéiise
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS i 11
TITLE D [ Delete e ; - . [ Change Addition
NAME VULTAGGIO, JOSEPH NAME _
streer aooress | 4789 NORTH CONGRESS AVENUE, #172 STREET ADDRESS ] 7L
_|.omv-stze | BOYNTONBEACH FL33426 .. .. _ .. fJuwsiwe--f rH-on*B *?H' 53.@(0 -
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dpelete TITLE . [ Change [ Acdition
NAME NAME -
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TITLE [ changs (7] Addition
NAME . NAME
STREET ADDRESS |- = ', . o STREET ADDRESS
CITY-ST-TP . CITY-ST-2IP
TILE e ve gm0 L7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-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 Statutes..| further certify. that the information=~
indicated on this report or supplemental.report. |s true.and.accurate and.that. my signature:shall-nave'the same legal'effect'asit madeunder ~Gath; that | am-an officer or directar

=== of.theucorporationior therétivaT or-istes ompowared to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addrege, with all cther like empowered.

SIGNATURE:

(R ,..m_“‘\ N P

) 1
Wi N uu.__,\&:E ¢ :
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORFDIRECTOR

s s —

Daytima Phane #

CH2EO34 (9/01)



