FILED

2003 FOR PROFIT CORPORATION 121. 2003 8:00
. m
UNIFORM BUSINESS REPORT (UBR) Jgecre’ fary of S ta:le
PgSNLaJmIZAENT # P9700007431 9 07-21-2003 90357 001 ***550.00
BLUE LAGOON POOLS & SPAS, INC.
Principal Place of Business Mailing Address
1751 SW 117 AVE 1751 SW 117 AVE
DAVIE FL 33325 DAVIE FL 33325
- . AR A ACKANER
2. Principal Place of Business . 3. Malling Address
Suite, Apt. #, etc, Sulte, Apt, #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65—0790047 Not Applicable
ap Courtry . Zip Country 5. Certificate of Status Desired [ ?eae qu l‘f:?:c"t“’”al
6. Name and Address of Current Registered Agent . L _ e uuw._ T. Name and Address of New Registered Agent ~———
’ Name
ANDERSON’ JOHN SCOTT Street Address (P.O. Box Number is Not Acceptable)
1751 SW 117 AVE.
DAVIE FL 33325
: City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
| Signatura, typad or printed nams cf registernd agent and fitle if applicabie (NOTE: Registerad Agant signaturs required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) L .
- . Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ® Trugt1 Fund Co[ﬁr?bulicn. ¢ [ ?%3190'\;:13 ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O cmange 1 Addition
HAME ANDERSON, JOHN SCOTT NAME
STREET ADDRESS | 1751 SW 117 AVE STREET ADDRESS
CITY-ST-2P DAVIE FL 33325 CITY-§T-2P
TITLE VSTD O Deiete N R _ CJchange [ Addition
NAME ANDERSON, SHERRY E - NAME
STREET ADDRESS | 1751 SW 117 AVE . STREET ADDRESS
cr-stze” “[DAVIEFL 33325  ©7 = e eeeem— e oo BOestae e R
TITLE [ Delete TITLE : [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
TNLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TNLE ) 1 Detete IILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z2IP

12. { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppleg al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver § R empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with)g ks, wn all other Jjke emjpowere
 SIGNATURE: ___ S (G (N um@zur@w’ﬂw 4‘5\1 39988

——-'—STGNATWN}PEDMINTW HAME OB $IQONNG QFFICER O DIRECTOR Date Daytima Phone #

AV B¥55L00

CR2E034 (4/03)



