- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000019163 -

1. Entity Name

BLUE HAVEN POOLS OF WEST PALM BEACH, INC.

FILED
O0FEB -7 AH 8: 24

Principal Place of Business

2100 45TH STREET. UNIT B0

Mailing Address
P O BOX 126878

SECRE T AT UF STATE

WEST PALM BEACH FL 33407 SAN DIEGO CA 921126876
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

UF S
TALLAHASSEE, FLORIDA

I

I

|

AT

|

I

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-(546873 Not Applicable
e |-County .o T zp T o = Country — ‘ —  $8.75 additionai '
5. Certificate of Status Desired N Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

AMER“'AWYER CHARTERED Street Address (P.O. Box Numbeér is Not Acceptabie)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :

. Signature, typed or printed name of tagistered agent and Lt if applicable. (NOTE: Registared Agent signature required when renstating} DATE

] ) ] — ] ] ) 7 Tﬁ_‘ L S e ‘l‘(/p’v;ﬂ;;?ﬁg:%mh'%\_&w%‘ &: -

9, This corporation is eligible to satisfy its Intangible M;FIL_E‘NQ\!V!!I F_E“EA‘S%@J&O .«‘EEKF 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so. “After MAY 172000 Fée wiil be $550.00 -

2 il s e T RO R O OO0 Trust Fund Contribution. Added to Fees
{See criteria on back) 0 yMake Check Payable to Department of State .=
R S CIY XV, 2 3 x vhericoek Cotbwd bt oo AT 0%
11. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD [ Delete L [JChange [ Addition
M ZAB A w— Ear ] el —_———

sneriones, | 5 BOROWA S 1000031 36611 ——4
STREET A0 836 BROADWAY #310 ~- ~f2/15/00--01 122--006
“TERIE | SAN DIEGO CA 82101 om-st-2p ok 0 wakx]C
TILE VviD O pelete TITLE [ change  [J Addition
NAVE WATERS, CHRIS HAME
STREET ADORESS | 2400 45TH STREET UNIT 810 STREET ADDRESS
Om-ST-P | WEST PALM BEACH FL 33407 cv-sr-ze
TITLE [T pelete TITLE O change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P T - CITY-ST-2IP”
TITLE [ elste TITLE (] Change  _{T] Adcition
NAME " NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TITLE .. [ pelete TIME [ change [ Addition
NaniC | NAME

‘-.__ .
STREET ADD 2255 STREET ADDRESS
CITY-S7- 7 \ CITY-ST-2IP
TITLE T O Delete TILE [ Change Adgiton
HAME T NAME
STREET ADDRESS T [ STREET ADDRESS o . - -
CITY-ST-ziP WowisrAae )T T T T

13. | hereby cerlify that the !
indicated on this report or supplemental report is true and accurate and t
red to execute this re,

of the corporation or the réceiver or trustes empowe

changed, or on an attachment with an address

infermation supplied with this fiting does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as If made under oath; that t am an officer or director
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

» with all ather iike empowered.

siGNATURE:\ Aece) Datind O Coeis Latse <

SIGNATURE ANOIIRREINOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oofoo  19) 153352

Date it irmm Ol o &

N T I



