1
e
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT #  PO1000081602 Secretary of State

1. Entity Name
CRYSTAL BLUE CUSTOM POOLS AND SPAS, CORP 05-13-2002 90040 014 ***150.00

Principal Place of Business Mailing Address
6520 NW 44TH COURT 6520 NW 4TH COURT BUOUS 7387
LAUDERHILL FL 33319 N LAUDERHILL FL 33219
S SN ST
OXQ SE Lewnard Road | (0219 SE Lewwerd Pocd
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ort St Lucie {a F' P9(+ St. Luge ; 1 5?-37‘//‘/02, Mot Applicable
Zi Co Zi Count » ) i 4
3;_?9 5b UESH I;es,_/ 952, ouniry MSA 5. Certificate of Status Desired O feg ;quﬁ?edét“’”a'
~|=memiSmma 6isName-and Addrese of Current Regiatered Agont= s = 7=Naime Bhd Address of New Reglatered Agent- ™
Name
M".LER. JEFFREY s Street Address (P.C. Box Number is Not Acceptable)
6520 NW 44TH COURT
LAUDERHILL FL 33319
City FL Zip Code

8. The above named entity submits this staternent 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 title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corparation is eligible 1o satisly its Intangisle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
{See criteria on hack) 'E'\ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ Gelete e Pres: éeoJ*'/Sec,rc- [ Change XAddf!ion b=

NAME NAME -lé-q'cfﬁ S. Ml e =2

STREET ADDRESS SIREETADDRESS | o3 5 7ved G Earve §

CITY-ST-2IP CITY-ST-2IP L:.-Jq—ls. ” F/ 313 ,-3 by
y — 14

TILE [ petete TILE Vice fres, J.n.-H Treaswnes” [ Change AL Addition | G

NAME NAME 62~1+='\T-Ht l e

STREET ADDRESS STREET ADDRESS | /) o pse) Y4 C e

CITY-ST-2P _ B ) ) CITY-$T-2P bedagrh )y, Fl 3337 9

THLE O Delets TILE ' O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-2IP

TIMLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-7P CITY-ST-7IP

e ( pelete TIE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-§T-2P

13. | hereby certify that the information supplied 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 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
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

changed, or on an attachment with an address, with ail other Iike empowere
SIGNATURE: ..~ j oz %ﬂva Jeffrey Sl Sfacfor (77)335-7¢6S
/sﬁayd ND T\’W PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR ~t Dats Draytime Phone #




