2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P98000055984 B

DOCUMENT #

1. Entity Name
ALWAYS BLUE POOL. CORP.

Principal Place of Business
17790 NE. 19TH AVENUE

NCRTH MIAMI BEACH FL 33162

Mailing Address
17790 N.E. 18TH AVENUE
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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17790 NE.,19TH AVENUE
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DATE
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ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

N FILE NOwWIit FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Mayke Check Payable to Florida Department of S_tale
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