-

FILED
2003 FOR PROFIT CORPORATION Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S { f Stat
DOCUMENT# P02000067814 [ g ecretary ot State

1. Entity Name

BLUEWATER POOLS, INC. W

Principal Place of Business Mailing Address
960 NW 48 AVENUE 960 NW 48 AVENUE
GOCONUT CREEK FL 33063 COCONUT CREEK FL 33063
Suite, Apt. # elc. Suite, Apt. #, etc. %HEC{ HERE IF MAKING CHANGES
i

A
City & State w\ I ! ! City & State 4, FE| Numbsr 03'04%2 450 Applied For
b Not Applicable
LY
; Zi 1 Zip Country - : 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

200 | e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[, | N f_[_\fr:f_._.ﬂ (\O_-Qu S‘l .__H ,..S_t,)f\ s . _{

==MILESTBRIAN==""——" == e

200 NW 43 PLAE 5”9%5 (Pﬁ} BEQNLJTLWCC?@MZ .

POMPANO BEACH FL 33064 .
Ceconut Creoll FL | *22P3

8. The above named entity submits thig-staterhent for the purp f changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent? o l
SIGNATURE / QaLed ) 10(03
Signature, typed or printad (Wis*aren agent and litla if applicable. X (NOTE: Registered Agant signature required when remsiating) DATE
FILE NOW!! FEE IS $550.00 )
. 9. Election Campaign Financin
Afe Saptomber 10, 2003 oo wi bo $760.0 TS o S0 ese
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS - 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D TXDek:e e CS"’ Renr Xtarge 1 Aadion
S So 0 RQ Neeo
NAME MILES, BRIAN NAME LR
sTReET ADORESS | 200 NW 43 PLAE STREET ADDRESS I qu Aue.
om-st-z¢ | POMPANO BEACH FL 33064 GiTY-ST-2P 0T Ok, ‘QL L3062
e 1 Delete TITLE ) Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tF
e ) 7 L o O Gelete TE ‘ Clchange [ Addition
P e T R C e R e e e S = T T — e
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-ST-2P
TITLE [ Detate TILE [CJchange [ Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Detets TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP ’
THLE [ Dalate TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repg true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the raceiver or trusled empaoyverad to exacutgEepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with araddress, ylith all other likd ampoj ered.

f= » g@@w %]m'o% lﬂe'tb'b’up 1257

BF PHINTED NAME OF SIGNING OFFICER DH‘IRECTOR Date Deylime Phane #

SIGNATURE: ___SIC

SIGNATURE A

AV ZBLZEQO

CR2EQ34 (4/03)



