lr:’.'-Fﬂ'I‘LE NOW: FILING FEE AFTER MAY 1ST.# $550.00

PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION Kathorine Harrls '
ANNUAL REPORT Secretary of State .
1999 DIVISION OF CORPORATIONS FI L E D

DOCUMENT # P94000005696 990EC 30 AM 9: 27

[T

INFINITE BLUE POOL SERVICE INC.

| [

2

Ve

’Principai Place of Business Mailing Address .
523 SW 81 AVE #5820 1629 SW 81 AVE ‘
{ORTH LAUDERDALE FL 33068 #3200 MEMEM
N AN NORTH LAUDERDALE FL 33068 CE
‘ Y us 3. Date Incorporated or Qualifed - .
| S 01/24/1994 oD
2. Principal Place of Business 24 Mailing Address 4. FEI Number ' Appli br
o O] 650455722 ot Appicat
Suite, Apt. #, etc. Y Suite, Apt. #, etc. e N T e T e s ] it
! Ao N .| g 5. Centifcate of Status Desired O $8,,15° Af d’mc')‘nal
2—| = e Q,_ X o DT | R ] R : =, = Fee Required .— -
! City & State ‘ @/V City & State 6. Election Campaign Financing O $5.00 May Be
;] - E] N Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangibte
m ,E} gl ,5] — Personal Property Tax. OvYes - I:INp
| 9. Name and Address of Current Registered Agent 410, Name and Address of New Registered Agent
81| Name
SABER, JOSEPH 82| Straep\diress (P.0. Box Number s Not Accaptabie)
y:! ss (P.O. umber is Not Acceptable
1629 SW 81 AVE N ress (P.O. Box ccep
LAY
; #820 : 83 &
! N. LAUDERDALE FL 33068 A
| 84 City~=~ , 85| Zip Code
/ FL
44. Pursuantto t isi i 7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
= office or reg , iTthe Stgee of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a ili i igations of, Section 607.0505, Florida Statutes.
SIGNATU
or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
12 /7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
me S0 -~ Hoaere - Juime TOOOOSIOOS S0y T
NAME - SABER, JOSEPH 12 NAME -01412A00--01000--024
daled ok BIE ek | u 1
sTReeTaporess| 8084 W. MCNAB RD., SUITE 802 1.3 STREET ADORESS 70, 00 s To0, U0
CITY-ST- 2P N. LAUDERDALE FL 33068 - 14 CITY-5T-2P
TIMLE [ DELETE 24 TLE CChange 5277 -
NAME .. 2.2 NAME
STREET ADDRESS . _ - . 2.3 STREET ADDRESS
CY-ST.2P . e ' - - e 2 ACTY-ST- 2P | e e - T e s
TIMLE (] DELETE 34 TITLE CJChange [~ ™
NAME 32 NAME
STREETADDRESS| i 3.3 STREET ADDRE!
e e e T Pl PHENE I B
CITY-ST-ZIP 34.CMY-5T-2P° \[™=7_ T s eReem
TME o [] DELETE 41TME d ClcChange [ -
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS | ., ;-
CITY-5T- 2P . 4.4 CITY-5T-2IP
TITLE [] DELETE 51 TITLE [CChange [ -
NAME 52 NAME
STREET ADDRESS - 5.3 STREET ADDRESS -
cry-$1-2IP . 5.4 CITY-5T-2IF ‘
TILE {3 DELETE 61 THLE Dichage [
NAME ' . 6.2 NAME
STREET ADDRESS, 6ASTREETADORESS | ..
CITY-ST-2IP . 6.4 CITY-8T-ZIP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corpgrefion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaphedf or on an attachgfent an address, with all other like empowered.
SIGNATURE: ). ? b Fe/
T SGRAT Data Daytime Phone #




