2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034893

1. Entity Name

BLU-AQUA SERVICE, INC.

Principal Place of Businass

11595 KELLY ROAD
FORT MYERS FL 33908

Mailing

Address

11595 KELLY ROAD
FORT MYERS FL 339068-2539

FILED ;
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90104 044 ***150.00

MU0

|

i

|

2. Principal Place of Busingss 3. Mailing Agddress
VA @10 Y
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number 5 083 Applied For
6 2487 Not Applicable
Zip Country Zip Country " ) ST $8.75 Additional
] 5. Certificate of St._atuiD(_aﬂr_henj.! Ij—.;f;‘;ilfee Required .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name i
KOSMERL, ELIZABETH Street Address (P.O. Box Number is Not Acceptable) *
11595 KELLY ROAD
FORT MYERS FL 33908 .

City

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.

SIGNATURE Eli"—m Kn&kﬂf/,

r@

Foswss

Signature, typed o printed name of registered agent and tile if applicable

(NQTE: ﬁsglstered Ag

ignature raquired when reinstating)

9. This corporation is efigible to satisly its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!t FEE IS $150.00

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

R a:;i

10. Election Campaign F'mancing};ia;.:yw
Trust Fund Contribution. i,

e | $5.00 May Be

+i Added to Fees
]

P v

ADDITIONS/CHANGES TO OFFICERS ET\?D‘DIRECTOHS IN 11

11. OFFICERS AND DIRECTORS 12. _7
TLE DP O Delete TITLE ] £ Acdiion | =
HAME KOSMERL, ELIZABETH NAME E
sTReeT AD0AESS | 11595 KELLY ROAD STREET ADDRESS 2
CITY-ST-2P EORT MYERS FL 33908 CITY-ST-21P -
TITLE 34 O Delete TITLE ~ Ochange [ Addition &
NAME KOSMERL, ELIZABETH NAME )

streer aporess | 11595 KELLY ROAD STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP e

WiLE - - O pelste~~- - TITLE e - ©— o - e[} Change [ Addition
NAME NAME ~ .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete TITLE [Ochange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TLE - [ Delete TME [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

mE [ pelste TILE [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repart of suppl tal report is true an

of the corporation or the receivel or tjuslee empowered ta execute this report as required
ress, with all gther i

ke gmpowerad.

changed, cr on an attachment wi

R
W . .
oA e

Aot

[

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further-certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g//z;yb(jﬁ

o

/- 380

SIGNATURE:

smukwnsdﬂnﬁpsn ﬁ

PRINTED NAME OF SIGNING OFFICER OR DIHEqOR

ungy/ Y2500

Caytma Phone #




