2002 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT #  pgg000023650

1. Entity Name

BLUE PARADISE POOL SERVICE, INC.

Principat Place of Business

. 4266 WOODSTOCK DRIVE APT A
WEST PALM BEACH, FL 33409

Maifing Address

4266 WOODSTOCK DRIVE APT
WEST PALM BEACH, FL 33409

4;7

2. Principal Piace of Business

3. Mailing Address

Buite, Apt. #, etc.

Suite, Apt. #, gtc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90338 035 ***150.00

30053665
IRV ATR AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
X 65-0822229 Not Applicable
Zi Count: Zi Count iti
o Hnty e ountry 5. Certificate of Status Desired [ $8‘75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent ==
Name

KRUMENACKER, CHRISTOPHER
4266 WOODSTOCK DRIVE APT A
WEST PALM BEACH, FL 33409

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

38, T_he above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

®

Signature, typed or prinied narme of ragistered agent and litle if appiicable.

(NOTE Registered Agent signature requlred when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back)

5,4

.5"

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

A!E)DITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

11. OFFICERS AND DJRECTORS

TIMLE P [ Delete THILE [ change [ Addition
NAME KRUMENACKER, CHRISTOPHER NAME

STREET ADDRESS | 4266 WOODSTOCK DRIVE APT A STREET ADORESS

Ciry-s1-2P WEST PALM BEACH, FL 33409 CITY-ST-2IP

TITLE M pelete E TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-5T-2P CHTY-5T-2P

TILE ) T - ° ' T Delete TTLE - - [Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-T-2IP - CITY-ST-2P

TITLE D Detete me O Change [ Addlition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-5T-2P LITY- ST-2IP

TLE [T Deletz TIMLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-ST-2IP

e ] Deiete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-5T-2p

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repoit 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 trustee empowerad to exe,
s8, with all other,

changed, or on an attachment with an gd

SIGNATURE: &7

IATURE AND YYFED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’I‘DH

te this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
e empowered

P vy

CR2E034 {9/01)



