‘ FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) MSa O%a 2003;, gt(’? am §
DOCUMENT # P98000040242 ccretary ol state
1. Entity Name ' 05-02-2003 90750 025 ***150.00 '
CLEAR BLUE POOL SERVICES, INC.
Principal Place of Business Mailing Address
4528 S. DALE MABRY HWY. P.O. BOX 193302 -
TAMPA FL 33811 TAMPA FL 33514 ' :
2. Principal Flace of Business 3. Mailng Address ”"“m “l llm "m "m"m "mm“ "l“ "m m“ Im”m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3508154 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— .6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i T Name T -
KEY‘ JAMES Street Address (P.O. Box Number is Not Acceptable)
3206 W. WALLACE AVENUE .
TAMPA FL. 33611 o
City FL T zip Code”
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE : _
4 Signature, typed or printed name of regisleiid agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
"FILE NOWI!! FEE 1S $150.00
( . Cleci i i ‘
Atter May 1, 2003 Feo will be $550.00 st oY T Sk 2
Make Check Payable to Flarida Department of State '
10. B OFFICERS AiND DIHECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TIE el O Detete TILE O chenge  [J Addition | &
NAME EYS, RANDY = NAME A
streer anoaess WOOT IOWA ST e STREET ADDRESS 3
cv-st-ze [TAMPA FL 33616 CIY-S1- 2P I
o
TITLE P [ pelete TITLE [ Change  [] Addition E:)
NAME EY, JAMES K NAME
sTRET anoress 13206 WALLACE AVENUE STREET ADDRESS
cry-st-zr - [TAMPA FL 33611 CITY-ST-2ZP
ThLE : [ pelete s [ Change  [J Additien
“NAME™ T = NAME - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
THLE 1 Delete TILE . {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-51-21°
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-57-2P
CTME [ pelste TITLE . O Change ] Addition
HAME NAME .
STREET ADPRESS STREET ADDRESS
CITY-5T-ZIF CITY-§7-2IP

12. | hareby certify that the informgion supplied with this filing does net qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suffiflemental 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 racgfiyer ar rustee empowéred tg exgeute this report as required by Chapter 607, Floridé Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ke empowered. .
Ky 42903 tnpery

SIGNATURE A i %)

[




