2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INFINITE BLUE POOL SERVICE INC.

DOCUMENT # P94000005696

FILED
' May 04, 2000 8:00 am
Secretary of State

05-04-2000 90102 003 ***150.00

Principal Place of Business

1629 SW 81 AVE #820
NORTH LAUDERDALE FL 33068
us

1629

us

Mailing Address

#0620
NORTH LAUDERDALE FL 33063

SW 61 AVE

2. Principal Place of Business

3. Mailing Address

AR O A

VI

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

DO NQT WRITE IN THIS SPACE

Tax filing requirement and elects 10 do so,
(See criteria on back)

City & State City & State 4. FEI Number Applied For
650485722 Not Applicable
i t i O 41
ap Country Zo ountry 5. Cortiicate of Satus Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABER' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1620 SW 81 AVE
#820
N. LAUDERDALE FL 33068 o [ 7o
N
8. The abfve named eftity submits this statement for t M¥pose of changing its registered office or registered agent, or both, in the State of Florida.
SlGNAT /.__' - - /" Rt N, S e e R —:_—-— _ _ L .
)s;&ure. typed or ginted name of registsred agent and Ule it applicable. (NOTE; Registered Apert signature reguired when remstaling) = " DATE - T =
. R e . " .
9. This CO!%&UOH iz eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

After MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, CFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ™| —~
TITLE D CT Delete LE OJ“ Clchange [ Acdition | &
we | SABER, JOSEPH 11,29 5w foud LU s
STREET ADDRESS | SOBF W MENAB-RD--SUIH STREET ADDRESS 2
CITY-ST-21P N. LAUDERDALE FL 33068 CITY-ST-2IP w
THLE [ pelete TILE ~ [ change [ Addition E:)
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TTLE [ pelete TITLE [3 Change  [] Addition

" NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-21P CITY-§T-217
TITLE 1 Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-$T-2IP oiv-grze B - e
TITLE [ Detete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
TiTY-S7-2P CITY - 51-2P
TLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certify thét the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further
indicated on this report 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 officeyfor director
the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appearls"?B Bieck 12 if

d@im al

of the corpaorati

changed, or orf an aXaghment with an a

certify that the information

like empowered.

P SR,
i

2o 7057

P R

susyrune ANDTYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR

f-20-00

Data Daytime Phone #




