2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000064960

1. Entity Name

SKY BLUE POOL SERVICE INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90001 047 ***150.00

Princinal Place of Business

7605 SANTEE TERRACE
LAKE WORTH FL 33467

Mailing Address
POST OFFICE BOX

4282

BOYNTON BEACH FL 33424-4282

2. Principal Place of Buginess

3. Mailing Address

I

—

Suite, Apt. #, elc.

Suite, Apt. #, ete.

DO NCT WRITE IN TH ACE
City & Stale City & State 4. FEI Number 65’0676339
Zi Countr Zi Country i
P ¥ P Ay 5. Certiicate of Status Desired ] $875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUREY, JASON E
7605 SANTEE TERRACE
LAKE WORTH FL 33467

Street Address (PO, Box Mumber “a Nat Acceplabla)

City

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registored a

SIGNATURE

gent, or both, in the State of Floridza.

Sanature, yped o prinlec mare of segistered agea® and 112 0 arplable

SNCTE: Rog steerd Age sigratoe rac., o

<o riinsl

ating ] DAS

9. Twis corporation is eligibie to satisfy its intangible

Tax fiing requirement and elects 10 do 8o Afier ¥

10. Eeclion Campaign Financing

$5.00 May Be

{See criteria on back) 0 Wiake Chaclk Payabic & Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS i2. ADDITIONS fCHANGES TO OFFICERS AND DIRECTOQRS IN 11

TILE P O selere TmeF Ol ceance [ acditior

RAME JASON E. TUREY MaKE

STRICTA00RESS | 7805 SANTEE TERRACE STREET ADDATSS

ClY-$1-2iF LAKE WORTH FL CIY-8T-21

TITLE VP [ palee e [J Crange [ Acditia-

NAKE LYNN R. TUREY MANE :

sisee: a00eeSs | 7605 SANTEE TERRACE STREE ADORESS j
I

iTY-47-710 LAKE WORTH FL CITY-ST-21°

e [ telate TITLE ] Chazge T Additen

MANE MAKE

STREET ADDRESS STREFT ADDSESS

CITY-5T-2P CITY-ST-20

TITLE 1 pelee TILE [ Crange  [] Aadiviar

HAME NAKE

STHEET ADDRESS STREE™ ADDRESS

CTY-5T-7P CIY-ST- 2P

Lk O oaee TITLE O Changz O Acdites

NAME NANE

STREET ADORESS STREE™ ADDRESS

CiTY-ST-41P Cliv-8T-7:F

TITLE [ oalets TITLE

HAME MAKE

STREET ADGRESS STREET ADDRESS

OITY-50-ziF CIY-5T 2P

13, ! herely certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)0). Fiorida Statutes. | furt aer o
mal report is rue and accurate and that my signature shall have tho same lega effect as if made under oatr; trat

or orﬁmslee empowered to execute this report as required by Chapter 607, Florica Statutes, and that my name qppea 5in Blook 11
n address, with alkeHertts empowe-ed

indicated on this report or supga

of the carporation ar the recel

changed. or on an attachmefit with
-

CR2E034 (10/00)

rify that the informaso
am an off.cor or dirce
or Bloc< 1

SGI-9p6 2957

“-1-0f

sxGNAyiE AND TYPED GR PRINTED NAME OF 5|GN|76 OFFICER OR DIRECTOR

Zate

7

[PrprTee



