1

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 18,11‘%%(1)31])800 am
€

DOCUMENT #  P94000005696 // cretary of State

INFINITE BLUE POOL SERVICE ING . 09-18-2001 90011 049 *+350.00

AV G120800

Principal Place of Business Mailing Address ; ] I
1629 SW 81 AVE #820 1629 SW 81 AVE ‘ il f
NORTH LAUDERDALE FL 33068 #620 d! q ‘3’62 Vol |

”s U LT

Qrincipal Place of Business 3. Malhrtgdress VZ

TSuite, Apt. #, elc. Suite, Apt. #, etc:/ DO NOT WRITE INTHIS SPACE
=

City & State City & State 4, FE) Number Applied For
65'0455722 Not Applicable

|
|
I
| |
: ' 7 ; Ll
Zip Country b Country 5. Certificate of Status Desired O $8 75 Additional b i li[
Fee Requirad \ £ ! I I
-8 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent { [ i
Name ‘} i
SAB : i
ER JOSEPH Street Address {P.O. Box Number is Not Acceptable) : !
1629 SW 81 AVE A
#320 ‘ H
N. LAUDERDALE FL 33068 City FL LZip Code [ ‘ o
) - e | il
med entity submits this ent § puppose of changing its registered office or registered agent, or both, in the State of Florida J’J' | | i
7 i i
i & /-/6/ 0 ) ‘ i‘ 4 ‘
¥yped or printed name of registerad agsm and titie i liceble T T N {NGTE Agent sigativa renuired when ramstanng)m> ~ DATE e s ; JU 3 ‘
e e = = LI
7 = = — = th
. A L X Al |
cgrporallc?n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be ‘. H ;
ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fess i i
{See criteria on back) O Make Check Payable to Department of State ) ! ( !
- I H A
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . K \_1 / 1
e D [0 pelete e Oohange  [Oaddition 5 1 |
NAME SABER, JOSEPH NAME I \
sTReeT ADDRESS | 1629 SW 8TH AVENUE STREET ADDRESS § : i
cv-st-zf | N, LAUDERDALE FL 33088 CITY-ST-2IP & ‘
" 1 i
e (7 palete Tme Clhange [ addion |G )
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITy-S7-2IP CITY-ST-2IP B
TITLE . O petete TITLE . O change [ Addition i
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS § al
CITY-ST1-7IP CITY-5T-2IP i !
TmLE O Delete TME ClChange ] Addition f :
NAME NAME
STREET ADDRESS STREET ADDRESS :
CIry-ST-2 oITY-SI-2P ;
I
TITLE ' [ Delete TILE [ Change [T Addition i :
NAME NAME ‘ |
STREET ADDRESS ) STREET ADDRESS | y
ciry-s1-2 a oITY-S1-217 o
ol
TIMLE O delete TITLE O Ghange [ Addition k It
HAWME NAME ! 1 ;‘
STREET ADDRESS STREET ADDRESS ' i
CITY-5T-2IP : CITY-51-21P - ; ||
ok Mgl el
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information P If 4 ! |
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 officer or director . il
of the carporation 2 pceiver of frustee empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if : il
changed, or on 2 ent with an addpess, with T like empowered. 1 |1
| |
7 G i i
i Uimig HZ0QUIRED ~—/U— O ! I
J 3
i

s:sn?hs AND TYPED OR pmm: OF SIGNING OFFICER OR DIRECTOR Date Daytire Phane #
1 o o o e B




