FILED ;
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000090799 Secretary of State
1. Entity Name 03-31-2003 90172 032 ***150.00
BLUE SECRET POOL SERVICE, INC.
Principal Place of Business Mailing Address
15601 SOUTHWEST 137TH AVENUE 15601 SOUTHWEST 137TH AVENUE .
SUITE 20 SUITE 20
B B VRSB IER WARL
2. Principal Piace of Business 3. Mailing Address
[OYEL SWJ 129 T (OYSE S 12 T

Suite, Apt. #, etc. ] | Sute ADL#. o e M/CHECK..HEHE IF-MAKING.CHANGES

City & State - City & State - 4. FEl Number . l Applied For .
miAmi , & MAme , FL 02-0638770 ot Agpicati
3 39/ 6 6 COSWS- ﬁ 3 élpf ? 6 E}lj}tryﬁ 5. Certificate of Status Desired O E:}'Efqlﬁ?;;“onﬂl

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

?:‘I:)GSE\: ;L':BRE?' PA ) Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR - |

MIAMI FL 33145 : Ciy . FL [ 20 Coce

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerica. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! .FEE 1S.$150.00 e - . —— e ) P, )

» N i s : . : i 9. Election Campaign Financin =

- After May 1, 2003 Fee will be $550.00 TrustIFund Co?]tlr?buti‘or; " G fdsd‘eod?o’\g?;ss °
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11

a —
TILE D [ Delete 1ITLE PD _ ZThange [ Addition 8
NAME ADLER, CHRISTOPHER ' NAME ADLER , CH AlsTolPHeR. =
stheer aporess | 15601 SOUTHWEST 137TH AVENUE STREETACORESS |/ /S S 129 £ T 3
crv-st-ze |MIAMI FL 33177 _ oTY-STIP | Ay B 4 FL Z231€4 @
TITLE [ Delete 1IMLE [JChange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
M (] Delete TALE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [JChange [ Addition

.| —NAME e - o a———TD e S, e = v e ] NAME__ | I, ) !

STREET ADDRESS STREET ADDRESS - . Dt
CITY-ST-2IP _ CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF . CITY-ST-ZiP
TITLE ' ~ [ Delete TITLE [1Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the information
indicated on this réport 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 offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S,"m@TWﬂ%EQUHRED J/ZJ“/O.S 20529772822

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




