2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P980000926G15 * // Jul 06, 2000 8:00 am

1. Entity Name
BLUE MOON POOLS, INC. Secretary of State
07-06-2000 90008 006 ***550.00

Principal Place of Business Mailing Address
3780 TAMPA RD.. STE. B 3780 TAMPA RD.. STE. B
OLDSMAR FL 34677 OLOSMAR FL 34677-3041 i

!
|

I
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

- s — - . - - [ .- - - - -
- [V V. g ISR SIS S r - = —— T

Applied For

City & State City & State 4, FEI Number 353
r 59- 9027 Not Applicakle
Zlp Country Zip Courtry 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 Registered Agent
Narme !
KNIGHT’ DAVID L Street Address (P.O. Box Numl;er iz Not Acceptable)
3780 TAMPA RD., STE. B |
OLDSMAR FL 34677 :,
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b:oth‘ in the State of Florida.

|

SIGNATURE !
Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating} ‘} DATE
) i L o . m |
~ 9. This corporation is eligible to salisty.its Intanglble .-} . _FILE.NOW!! FEE |S$.$150.00_ _ __ ~10=Election Campaign Financing=— ~ = -$5,00 May Be~-
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TmE | [ Change [ Addition
NAME KNIGHT, DAVID L NAME t
sTREET ABDRESS | 223 ARLINGTON AVE. E. STREET ADDRESS ‘
CITY-5T-2IP OLDSMAR FL 34877 CITY-ST-2IP
THTLE 5] O Delete TITLE [ change  [J Addition
NAME KNIGHT, MELODY K NAME
street AboRess | 221 ARLINGTON AVE. E. STREET ADDRESS
orv-s2¢ | OLDSMAR FL 34677 oTv-s1-2p |
TITLE 7 pelete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
T ORAME Tt e s == Fe— =l e o _-—"——-——-———7*7 R _ 3
STREET ADDRESS STREET ADDRESS
CITy-ST-2F . CITY-S7-2IP i ] ‘
THLE . O Detete TILE R T . [Xchangs, [ Addition
NANE NAME R S (A P Loe
STREET ADDRESS STREET ADDRESS
CTY-ST-2P & | - Sl e CITY-ST-2IP
TiE o " - ~“7 Delete” TITLE \ [ change ] Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS \
CITY-ST-2P ~ | piny-s1-2p |

¢ exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify thal the information
o4 signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statuges; and that my name appears in Block 11 or Block 12 if

!
. Qﬂ-jD- 0D 8iz-Po4-2044

13. | hereby certify that the information kup lied with this fy( (J
indicated on.this report or supplementalYeport is true dnd ag]
of the corporation or the receiversor trustde empowered to ¢
changad, ar on an atiachment with $n adHress, with il o

SIGNATURE:

Date Daytime Phone #

P }

MEo by

4

- -



