FILED

) , :
SOCUMENT # May 13, 2002 8:00 am;
»
1. Enty Name P98000013539 Secretary of State
»
_ _ ok 3 ok -+
AZURE POOL AND SPA SERVICE, INC. 05-13-2002 90035 014 ##7150.00
Pr'\pc'\pal Place cf Business Mailing Address
8704 GRASSY ISLE TR 8704 GRASSY ISLE TR UuuJouJoon
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2, Principal Place of Business 3. Mailing Address Hll"“l "I ||||‘ llm II"”I"' "m "m ”"I “I" IHII H”I II" ‘II’
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650813314 Not Applicable
i ount Zi Count it
2o Country P ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
) ) ) o — o __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEH-EY: MIKE Street Address (P.C. Box Number is Nat Acceptable)
8704 GRASSY ISLE TR
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicablea. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electo an E .
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 - T:;Zt'F:r%aggrilr?gutigsncmg fdsd-ggohgzisae
{S&e criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLEY P O elete TITLE Ochange ] Addition | S
NAME &
HEFLEY, MIKE NAVE
STREET ADDRESS 8704 GRASSY ISLE TH STREET ADDRESS §
CITY-$T1-2IP LAKE WOHTH FI_ 33457 CITY-5T-ZIP g
C
TILE 7 Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE= 3= [[RmsTmamimese, =R v v o= T o T S e [ ggaa S SIE T = T s el s s - Tt s I Plegignge = ] Addilion’ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZIF
TTLE O pelete e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered. .
7 p e SRt Tl “AL 5~ L37-
SIGNATURE: .. SIETONIHNE y A3-02 (5¢ )) 137-5//9
SIGNATURE AND TVPE PRINTEEPNAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #




