2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SAPHIRE POOLS, INC.

DOCUMENT # P98000005532

Principal Place of Business

727-DEL-PRABG-BLVD
CAPE CORAL FL 33904

Mailing Address .

327 BE: FRAGOD-BEVD
CAPE CORAL FL 33904

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90038 022 ***550.00

MR

ll

IR

I

2. Principal Place of Buginess 3. Mai#ing Address
706 S.E. 5 Place 4706 S.E. 9 Place
Suite, Apt. #, etc. ~~~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
Cape Coral, F1 Cape Coral, Fl. 650808547 Not Appiicanis
__3§B 04 - ?oﬁ]‘@}.\ — vfﬁg 04 ~— - | ﬁ°§'}§{y ~-=I- 8. Certificate of Status Desired =[5 "™ gea‘;';?dlﬁ::jﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
FOSTER, CLAUDIA
Street Address (P.O. Box Number is Nol Acceptable)
2071 S.E. 28TH STREET
CAPE CORAL FL 33904
[
City FL Zip Codo
8. Tie 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, typed or printed name ¢! ragistered agent and title if applicabls. (NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . e
; - 10. Election Campaign Financin
TJax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coim‘gbut“ ¢ $5.00 May Be
= i ion. Added to Fees
(Ses criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE o / K] Change [ Addition
NAME FOSTER, CLAUDIA NAVE Foester, 'Claudia Address
street aooRess | 2071 S.E. 28TH STREET STREET ADDAESS 4706 S .E. 9 Place
Ciny-st1-2ip CAPE CORAL FL 3394 cny-s1-2ip Cape Coral, FL 33904
TITLE [ Delete TLE / Ol Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS '
CRY-ST-ZP . _J cirv-st-ae ) . o
TLE [ Delete TITLE ' [ change [ Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS ’
CITY-§T-2IP CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 8T-Z1P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2ZIP CITY-S8T-2IP
TITLE O] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZIP CITY-ST-ZP

SIGNATURE:

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 made under cath; that ) am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other like empowered.

CR2E034 (5/00)



