2003 FOR PROFIT CORPORATION o rLED

UNIFORM BUSINESS REPORT (UBR) 03-19-2003 90155 017 ***150.00

F3800 0
DOCUMENT #  P98000023650 03 mar 25" PR
1. Entity Name
BLUE PARADISE POOL SERVICE, INC. e TARY BE AL
TR IR A ‘i__n L] it
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address N :
4266 WOODSTOCK DRIVE 4268 WOQDSTOCK DRIVE
ART A APT A
i B A0 OB
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. 4, etc. Suile, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Nurmnber Applied For
65.0822229 Nol Applicable
Zip Country ] Zip N -Counlr{ . 5. Cerliicate of Status Desired _ = ?g.;l?q L:gm:‘;uonal
6, Name and Address of Current Registered Agent 7. Name and Addresa ot New Reglstered Agent
Name
mm CHRISTOPHER Street Address (P.O. Box Number is Not Acceptabie)
1125 48TH STREET
W. PALM BEACH FL 33407-2301
City : FL Zip Code

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

SIGNATURE . 2 :
Sigmature, typed or printed nacve of regisiarsd agent and tita if applicebls. (NCTE: Registered Agent signature required when rainstating) DATE
- " . FILE NOW!I! FEE 1S $150.00 _ o, Election Campsign Financing $5.00 Moy 50
« . After May 1,200 Fes will be $550.00 Trust Fund Contribution, O  Addedto Fees

Make-Check Payable to Florida Dapsriment of State | )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TME VT O belste mE [Jchange  [J Addition
NAME KRUMENACKER, CHRISTOPHER NAME ]
smreer aooress | 4266 WOODSTOCK DRIVE APT A STREET ADDRESS : .
cov-s-20 | WEST PALM BEACH FL 33409 CITY-87-2p .
TRE [ petete Lyl D change [ Addition
NANE NAYE N
STREET ADDRESS STREET ADDRESS B

CiTY-87-2P i s — i _ o e o GW-E_T_—;;'I_P__ .. P . . e
TLE 0 Delete TIME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITY-ST-2P L
e O elete THLE 4 [Clctange [ Additon
NAME NAME r\b
STREET ADBAESS STREET ADDRESS .
CITY-5T- 2P CrOv-ST-2F
T ' [ Dekete e ) ' T Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS - '
CITY-ST-2P cay-S7-ZP
TIE 3 pelste TME [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP - CITY-S5-2P

12, | hereby certily thatithe informalion supplied with this filing does not qualify for the exernption staled in Section 119.0?&3)6), Florida Statutes. [ further certify that the information
indicated on this réport or supplermental repart s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

& this report as reg
s empowarad.

of the corporation o the recaiver or frustee empowered (o exec ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment yjth an address, with all gther

73" Qo -
INTED NAME OF SIGNING OFFICER OR DIRECTDR Cate Daytme Phone #

SIGNATURE:

AV SWaanu o

CR2E034 (10/02)




