R

i

2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED
May 20, 2002 8:00 am§

POLUN 93000043944 Secretary of State ~
. _ _ ok 3 ok 4
BLU-AQUA POOLS OF FORT MYERS, INC. 03-20-2002 90038 044 ***158.75 ,
Principal Piace of Business Mailing Address
11535 KELLY RD 11995 KELLY RD
205 205
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Address
<
1216\ N=Guey BWAL V2 1@t M*Bezacr B
smi. APt #, 61c. _7 ‘@ I Sulte, Apt. #, etc. 7 ﬁ / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4, g _ o 65-0423142 Nol Applicabia
T 3 : = = g i e [T T e T i T o o iy T = w
sl lip—  wf.s - l:_ “[= < Country == s erm S| me = Zi e e et e f ;‘COUJ’I[W" Froemmin TR T2 e S SR e - . sa 75 Additional
. f .
2\5 qo 2 5 3 108 5. Certificate of Status Desired Fee Required
-~ " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
kT Name
KOLODY":STEPHEN G Street Address (P.O. Box Number is Not Acceptabla)
2000 MAIM ST.
SUITE 500
FT. MYERS FL 33901 City Zip Code
8. The above na}ned entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.»q‘
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signaturé required when reinstating)
. o e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TITLE [ ¢hange [ Addition §
AN KOSMERL, ELIZABETH NAME S
STREET ADDRESS | 11595 KELLY RD. STREET ADDRESS §
CITY-ST-ZPP FT. MYERS FL 33908 CiTY-ST-2IP . §
TMLE D [ pelete TILE [ Change [ Addttion | G
NAME KOSMERL, ELIZABETH NAVE
STREET AQDRESS 11595 KELLY RD STREET ADDRESS
[-omr-s1-2P—= FT. MYERS'FL 33808~ s e frimsTipr p s — emtee— S
TLE ‘ O Delste 3 Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE {J Delete TILE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
13. | hereby certily 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
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this repert as required by Ghapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachyfSytwith an address, with all other li empowered.
SIGNATURE: “.290y (a3 )4‘5‘/’ 2900
FFICER OR DIRECTOR v Date  — ¥ "Daytima Phone 4




