FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT #  P93000043944 ecretary of State

1. Entity Name 04-22-2003 90057 030 ***158.75
BLU-AQUA POOLS OF FORT MYERS, INC.

Principal Place of Business Mailing Address
13161 MCGREGOR BLVD . 13161 MCGREGOR BLVD
SUITE 7A © SUITE 7A 11006121

i s WAL
us us

2. Pnncupa& Place of Buginess 3. Mailing Address ]
l%l M‘Mﬁvs‘\fd 504.41 o
S“'te%pt Aem Sulte, Apt, #, elc. [ GHECK HERE IF MAKING CHANGES
ily & Slate City & State 4. FEI Number Applied For
&% { 650423142 Not Applicable
‘ -
le \ o o Country 5. Certificate of Status Desw‘red $8.75 Additional
. L_u b I Fee Required
5. Name and Address of Current Heglsterad Agent 7 Name and Address of New Reglistered Agent

Name
KOLODY, STEPHEN G Eligosltd’l. L. £rgey)

Street Address (P.O. Box Number is Not Acceptable)
2000 MAIN ST.

SUITE 500 ‘ | m=> WVRES
FT. MYERS FL 33901 Citvg_(,l UV{LMQY\,/) @4{;?6*’ %L\ldz'%:ﬁﬁq fé

8. The above named entij its this statement for the purpose af c]anglng its registered offjfefor registered aged or both, in the State of Florida. | am familiar wn'h'and accept

the cbligations of regis nt. .
[ A 4-17-0%

SIGNATURE
, Signature, tprﬂlad name ‘o&!gls\ered ageni and title if applicable. {NQOTE: Reqgistered Agent signature requirad when rainstating) DATE
FILE NOWH! FEE IS $150.00 ’ , o ‘
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Col::wlr?bution. ¢ | fgig?ohg?ég °
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [ Delste TITLE T change [ Addition
NAME KOSMERL, ELIZABETH NAME
streer aooRess (11595 KELLY RD. STREET ADORESS
orv-sr-ze |FT. MYERS FL 33908 CITY-5T-2P
TITLE D 3 oelete TITLE © [JcChange [ Addition
NAME KOSMERL, ELIZABETH NANE
sTREET A0DRESS | 11595 KELLY RD. STREET ADORESS
CITY-ST-ZP FT. MYERS FL 33908 CITY-ST- 2P .
TITLE o ’ T T Dooeke . e T T T T " [ Ghange ~ ~ [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TLE £ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [J Delete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-5T-2ZIP

12. | heraby certify tha:t;the information supplied with this filir é] does not qualify for the exemptiorystated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or lemental report is true and accurate and that my signature sifall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the rg Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L frakd L lowner( 23795350

Date (///Lv /ng Daytime Phona #

Rror trustee empcwered 10 execute this report as required
2 it

TV vy

ny

CR2E034 {10/02)

‘lh-/



