2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

o alatoy -

[

DOCUMENT # P01000112577 Secretary of State |
1. Entity Name . 02-19-2003 90163 043 ***150.00
SEE BLUE POOLS, INC.
Principal Place of Business Mailing Address
22119 ALTONA DRIVE 22119 ALTONA DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Businoss 3. Mailing Address ”"“m “' "m ”l“ "m Ilm "m ""“lm ”m I”" [II“ ’"’ III’
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1 157363 MNot Applicable
Zp Couniry Zip Country e 5..Certificate of Stalus Desired ~— [~ -$8.75 Additional -
e [, = — — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS, H. BRIAN Street Address (P.O. Box Number is Not Acceptabie)
reel ress (P.O. Box Number is Not Acceptabie
22119 ALTONA DRIVE
BOCA RATON FL 33428
[N City FL | #rCoce
: e above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
“the-pbligations of registered agent. k)
SUENATURE __
3 -l - Signalure, typed or p_ifn{ecl name of registered agent and litls if applicable. (NOTE: Registared Agent sighature required whan reinstating) DATE
LA T P
L 4 FILE NOW!!! FEE IS $150.00 ) ) !
DA . Election Campaign F
" “Anr tay 1,2008 Fo wi e S5s000 e oo oo $5.00 e
| Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [J Delete TIILE [ Change [ Addition | &
NAME OWENS, H. BRIAN NAME =
street aness | 22119 ALTONA DRIVE STREET ADDRESS 3
crv-st-ze - |BOCA RATON FL 33428 CITY - ST-ZiP <
od
TILE [ Detete TME [ change [ Acdition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T TR s = s s e T e e omT TSt ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete 1ILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | 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
accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or diractor
U'1p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true aj
of the corporation or the recedver gatrustee powerg
changed, or on an attachrieApTan addfess, wil

SIGNATURE: 7

fther like empowered.

Sl Owews

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Datel Daytimea Phone #

B—! 16’,[93 ﬂ;g’é@'? oof”




