' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P96000064960 Secretary of State
1. Entity Name 03-17-2003 90677 033 ***150.00
SKY BLUE POOL SERVICE INC.
Principal Place of Business Mailing Address
7605 SANTEE TERRACE POST QFFICE BOX 4282 TUVU&J0LV
LAKE WORTH FL 33467 BOYNTON BEACH FL 33424-4282
2. Principal Place of Business 3. Mailing Address “"“"’ Nlll"l I””""I "m "l” "”' I““ ml' ‘I”l I“" "” '"I
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0676339 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) |
Name
TUREY, JASON E Strect Address (PO. Box Number is Not Acceptable)
7605 SANTEE TERRACE
LAKE WORTH FL 33467
. City FL | Zip Code

8. The above namegleritity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ¢f registered agent.
. g?a, gent, we———"

W (?’0[’03

SIGNATURE LY £

S’\g:aturaﬁped or printed name of registered agent am%l\a if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
7
FILE NOW!!! FEE IS $156.00 !
. 9. Elect i i i
After May 1, 2003 Fee will be $550.00 Trjst'ﬁzn%agopn??;uﬁ:: rere ] ?dsd.e%?ohg?ésa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE [ Change [ Addition
NAME JASON E. TUREY NAME
STREET ADDRESS | 7605 SANTEE TERRACE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL CITY-ST-ZIP
TLE VP [ Delete TITE [ Change [ Addition
NAME LYNN R. TUREY NAME
STREET ADDRESS | 7605 SANTEE TERRACE STREET ADDRESS
orv-sT-7P | LAKE WORTHFL - .. cirr-sr-2p - —
TrLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-S$T-2P CITY-ST-ZP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delste TITLE . [(} Change ] Addition
NAME . NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | heraby certify that the informatigr sdpplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receivgr or trpstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenifwith af address, with all other like gmpowered.
SIGNATURE: 3-1-03 Si(-9% 3-370Y4
Date Daytima Phone #

|

¢

CR2E034 (10/02)

i




