2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

Br/tE W

DOCUMENT #  P98000004539 Se{retary of State
1. Entity Name E
CLEAR BLUE POOLS, INC. 05-19-2002 90043 024 ***150.00
Principal Place of Business ' Malling Address
13290 NW 7 ST 13290 NW 7 ST AR R Y.
PLANTATION FL 33325 PLANTATION FL 33325 )
2. Prcipal Place of Busing - 3. Nailing Address “"“m HI llm mu Ilm "m"“l "l" "m I‘“I I"I”ml |||‘ \Il‘
4951 <co YT way 495/ S A Mun y
Suite, Apt. #, etc. ! Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-080 Applied For
Compberedy El Coopesc iy €| 7579 Not Applicable
Zip Country Zip Country . : $8.75 additionat
. 5. Certif f "
me ) SA 3 333? U S-A ertificate of Status Desired d Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . e o Name . s
AMERILAWYER Street Add (PC;B- Number is Not A table)
reel ress {P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Cede
FL
8. The abdve namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- b
I - b
SIGNATURE %"’u % ",/&S' b&
Signature, typed or printed nameﬁ(registered agém and title if applicable. (NOTE: Registerad Agent signaturg requiredt when reinstating} " DATE
) L - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE - D 2 Delgte TITLE [ change [ Addition | 5 ~
NAME MARTONE, THOMAS M NAME A
staeer anoness | 13200 NW 7 ST STREET ADDRESS §
CIY-57- 2 PLANTATION FL 33325 CITY-ST-21P , UNJ
THLE D 7 Delets TITLE (3 Change [ Addition Ei
NAME PERJAK, SHEILA K NAME
stReeT anoress | 13290 NW 7 ST STREET ADDAESS
CITY-ST-2F PLANTATION FL 33325 CITY-ST-2IP
TITLE I Delete TITLE [ Change [ Addition
B ISTITYY S U R et wmmom e i o B e 7 )
STREET ADDRESS ’ STREET ADCRESS - ; '
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMTLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sactien 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biogk 12 i
changed, or on an attachment with an address, with all of] - empowered.
* DD {\r\[:sr - / 3 i "‘)r [ "// /
SIGNATURE: - A’Fﬂb S ;f;h Lo =) S /oa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytima Phona #




