2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 04,2000 3:00 am

ABSOLUTE POOLS, INC. 05-04-2000 90095 040 ***150.00
Principal Place of Business Mailing Adidress
416 HIGHWAY 3% P.O. BOX 1622 .
BLDG. 2. SUITE 1 SANTA ROSA BEACH FL 324581632 .
SANTA ROSA BEACH FL 32459 A 38534 61 ‘

Ll

2. Principal Place of Business 3. Mailing Address ““u““llm I I

i

L

Suite' Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FEl Number Applied For
26.661 1 124 Not Applicable
Zip Couniry ap : Country 5. Certificate of Status Desired O $8.75 A‘«dditional
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
NELSON, CURTIS Street Address {P.0. Box Number is Mot Acgeptable)
128 E. BLUE CORAL DRIVE
SANTA ROSA BEACH FL 32459
City FL Zig Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pintad name of registered agent and ttle if applicable. {NOTE: Registered Agant signatura racLired when reinstating} DATE
8. This corporation is eligible to satisfy its IMangible FILE NOW1! FEE IS $150.00 10. Elction C {an Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ' Tr3:1Igzndaénc?n?‘r?;uu::ncmg O Egjlgiotohétaaise
(See criteria on back) £ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - ADD.[T!ONSIQ‘HANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE D CJ Detete TILE /ent. A ELSON Bhange [ adation | §
N NELSON, CURTIS M A guRTIS M A s
STREET ADORESS | 128 E. BLUE CORAL DRIVE STREETADORESS | ') Ap s Ro5A rSen . 234¢s9 §
GITY-§1-21F SANTA ROSA BEACH FL 32459 G- ST-2P = §
TME : (7 pelete TINLE ﬂo serr 7. /C HARROA {7 Change Mﬂin‘un Q
NAME NAME 20 BO /632
STREET ADDRESS STREET ADDAESS X
CITY-ST- 2P CITY-ST-2P SANIA LOSA AC\H' FL S I5T
e fel ME | T S T 7 T[OChange  [Edition
e ] e e VOSEPH ﬁo 2008 S KT (1 Ghang
Po Box /634
STREET ADORESS STREET ADDRESS (2
CITY-ST-ZIP CITY-S7-2P SARTA Risa Bn FL 2469
TITLE (T petete TILE {7 Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-21P CITY-ST-2P -
TILE T Delete TILE 3 Change [ Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
GIY-ST-2IP CITY-$1-2IP
TILE L1 Defete iTiE O3 Charge {7 Addition
NAME . NAME 3
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
ot the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an atta 1t with an address, with all other like empowereg.

SIGNATURE: L "0

[GNATURE AND TYPED OR PRINTED NAME OF 4

Dbl Af‘.i,, RS 2000 §80-8E5-1698

GNING OFFICER OR DIRECTOR Date Daylima Phone #




