!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9700001

1. Entity Name

BRIGHT BLUE POOLS, INC.

.9869 Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90080 015 ***150.00

Principal Place of Business

7511 BLACK QOLIVE WAY
TAMARAG FL 33321
us

Maillhg Address

7511 BLACK OLIVE WAY
TAMARAC FL 333212111

us

YUY LdID

2. Principal Place of Business

T o I

MR

Suile, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For

: ?42781 Nat Applicahle
Zi Count 2i Count i

® ourtry P et - ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal

- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEANY, EDWARD
7511 BLACK OLIVE WAY
TAMARAC FL 33321

Street Address (P.C. Box Number is Mot Accepiable)

City FL Zip Code

8. The above named entity submits this statement for the purp

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

Gignatura, typad or pantad nama af ragistersd agent and title if ag;}l;cab\e. {NOTE. Registered Agent signature required when reinstating) DATE
' - i
. R e ) L 0
9. ¥h|sf$orporat\9n is e|i|g|b;a t? s:;.xt\tsiyc;ts Intangible A FILIE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects te do so. . fter M‘_AY 1, 2000 Fee will be $550.00 Trust Fund Contelbution. O Addad 1o Fees
(See criteria on back) d Miake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deete TTLE O change [ Addition
NAME HEANY, EDWARD NAME
staceTnoress | 7511 BLACK OLIVE WAY STREET ADDRESS
CITY-$T-2P TAMARAG FL 33321 CITY-ST-2IP
TILE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P _._J cov-sr-zr
TiiLk O peete T M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2iP CITY-81-21P
TITLE T peste TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TIE (Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-55-21p
THLE 1 Delete TITLE O change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
13. } hareby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119 07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and daccurate and that my signature shall have the same legal effect as if made under oath, that | arn an officer or directar
of the corporation ar the receiver or trustee empowerad to éxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an ac,idress‘ with all other like empowered.
pilgl Hocene 3/iobare

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR/ Date Caytime Phone #
i

]

rROFEN%4 (A



