2001 UNIFORM BUSINESS REPORT

FILED

T (UBR)

Apr 02, 2001 8:00 am

rpggla.lmyENT # P93000043944 ecretary of State
p ‘ . 04-02-2001 90340 001 ***150.00

./BLU-AQUA POOLS OF FORT MYERS, INC. | 04.02-2001 0340 002 *++445 75

Principa! Place of Business Mailing Address

115% KELLY RD 11595 KELLY

205 . L. - o T . — y

FT. MYERS FL 33908 7, ; o3 T AN Ik FYoM

US ¥, e S RS

2. Principal Place of Business 3. Mailing Address

I

Il

T

Dawtima Phone 4

Suite, ApL. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & §1ale J-4,ZFEI Number 650423142 Applied for
Not Applicable
Zip Counlry Zip Country . : ) $8.75 Addgitional
" - o ) . 5; Certnﬁ_c»zatg Sfftaluf Eeflr?d m _ _Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
s TR e s N | Namg - - -
KOLODY, STEPHEN G - -
Street Address (P.O. Box Number is Not Acceptabln
2000 MAIN ST.  (P-0. B ot Acceptablo)
SUITE 500
FT. MYERS FL 33801 .
Clty FL | Zip Code
8. The above named entity Submits this statemant for Ine purpose of changing its registered oftice or registered ageant, or both, in the State of Furida.
SIGNATURE : )
Sighaturs, typed of Printed name ol registecsd agent and tite il appilcable. (NOTE: Reg) Agent signatyte recLErad when rei 9 . . (:l:\'lEx
9. This corporation is aligible to satisfy its intangible . FILE NOW!1! FEE IS $150.00 o AP
Tax filing requirement and elacts 1O to 50, After MAY 1, 2001 Fee will be $550.00 10 E:izlzzn%ag:;ﬁguf&mcmg ﬁg(f;;ay >
o, ' . . 883
. _{8es criteria on back) Make Check Payable to Dapartment of Stata_._ = —-=
11, OFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
e D 1 0] pelete TILE . [Jchange ] Addition 3
NAME KOSMERL, ELIZABETH . ‘ NAMKE S
streer A00RESs | 11595 KELLY RD. ' STAEET ADDRESS é
cr-s-2 | FT. MVERS FL 33908 | . ony-s1-2° i
[ " N
e 0 A 9 " [ peleta TIE O ctangs ] Addition %
NAME KOSMERL, ELIZABETH - o NAME ,
sweeTaooress | 11595 KELLY RD.:, 7 . | STREET ADORESS ) C
cnv-sT-2F | FT. MYERS FL 33908 : or7Y-ST-ZP ; .
LS 'J-El.i— et | —_—;-. P e — e A - - — ~"1- D‘__D_B_Ld! e ';IITLE - — e e i i T : - I '[j. Ehanga D Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
Lty -S1-2¢” T L Chy:ST-TP -
TE O petete . THLE O) changs ) addition
MAME ) HAME
STREET ADDRESS ! STREET ADDRESS
CHy-sT1-2P ' CITY-57-2P
e . [ Deletn e ' Clcrangs [ Addltion
NAME NAME -
STAEET ADCRESS ' STREET ADORESS
CITY-5T-DP : CIvY-ST-2 .
TITLE ! O oelete TE [JCtange [ Acition
NAME R NAME
STREET ADDRESS : | $TREET ADDRESS .
CiTY-1-7P - CITY-ST-2P h -
13, | hereby certiiz,lhat the inlormation supplied with this ﬁling doas not qualify for Ihe exemption stated in Section 119.07¢3Xi), Fiorida Statutes. | urther certify that the informatian
indicatad on this report or supplemental repart is true and accurate and that my signature shall have lhe same legal effect es if made under eath; that | am an officer or direcior
of ihe corporalion of the recelver or truslee empowered to execute this reporl as requiradfoy Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Kk 12 if
changed, of on an attachment with an agdress, with all ofher ke empowared, : . & |
SIGNATURE: E lizilothh L Kosnar[ 30341 I5-3800
- . Dete




