2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P01000081602 Secretary of State
1. Entity Name 02-21-2003 90252 044 ***
CRYSTAL BLUE CUSTOM POOLS AND SPAS, CORP 150.00
Principal Place of Business Mailing Address
10219 SE LENNARD ROAD 10219 SE LENNARD ROAD i
PORT SAINT LUCIE FL 34852 PORT SAINT LUCIE Fl. 34952
I E— RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. . [] CHEGK HERE IF MAKING CHANGES
Cily & State City & State ’ 4. FEI Number 59_37 41 402 szizi !it:)ar1 —
Zip Country Zip Country 5. Certificate of Status besired O L ?g-ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
R - T T o= B N [ CNBME ™= = e n | Trm— o e [ e S e -
MILLER, JEFFREY S Streat Address (P.O. Box Jumber is Not Acceptable)
8520 NW 44TH COURT 374 St _Logun (ove Way -
LAUDERHILL FL 33319 Aot 107 v 7
City/ T, ZipC
YRl CHy N ; FL | “&59%0

8. The above named entily submits this statement for the purpose of changing its registered office or registerecnfgent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agept.

SIGNATURE _ ; de 'FF‘"‘""! S HMlle ?//5//03
. 5 %DFIWB of registered agent and Inlaﬁ a‘;:plicame. (NOTE: Hggétared Agent signature required when reinslating) " DATE
. 7 . j
G FILE NOWI!! FEE IS $150.00 i .
4 L B Cc
After May 1, 2003 Fee wik be $550.00 e oo " O Aatabiorone

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PS [ Delete TME Rconange [ Addition
HAME MILLER, JEFFREY S - NAME

streeT anoress | 6520 NW 44 COURT
crv-st-zp | LAUDERHILL FL 33319
TITLE VPT 7 Delete

NAME MILLER, BENITA T ‘
streeT A0DRESS | 6520 NW 44 COURT STREEFADDRESS | 374 ) St e—%‘“"“\ Cove. "“"j At 107

orv-st-or | LAUDERHILL FL 33319 ivste | Pala Ly Bl 3Y270
TILE [ Dalete TILE 7 (3 Change  [_] Addition
NAME - ———— T e . o - - T o

stheeranoeess | BTG Sw Goguunies Cove Wey totio}
CITY-§T-2IP Palm €y Fi 34910

TILE ] Change ] Acdition
NAME

CR2E034 (10/02)

s=EeNaME T~ T T e e - C o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE : O peete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ITY-5T-2IP

TMLE 1 Delete TITLE (Jchange {1 Addition
NAME NAME

STRELT ADDRESS - [ STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

ImE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemplion stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have tha 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 10 or Block 11 if
changed, or on an attachment with an aggdress, with all other tike empowered.

_ @UHRE@% SHMecPres. 21yl 03@723)35—76 ¢S

WiTED HAME OF SIGRING OFFICER OR DiRECTOR / Dawd Deytime Phone #

SIGNATURE:




