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%000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000100209
TRUE BLUE POOLS CONTRAGTING, INC.

2/5/

Principal Place of Business

20051 SW 186TH STREET
MIAMI FL 33187

Mailing Address

20051 SW 188TH STREET
MIAMI FL 33155-4509

2. Principal Place of Business

3, Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED
Apr 27,2000 8:00 am
ecretary of State

02-05-2000 90042 018 ***150.00
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BRI

OO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Number 3 ~ |_Applied For |
. o5~ 061 3 A
T —pr L — T WA | - - .- - [ y— Y T o= Rantiati PRI - L T
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fen Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglstered Agent
Name
VIGH'" PETER Street Address (P.O. Box Mumber is Not Acceptable)
20051 SW 186TH STREEY .
MIAMI FL 33187
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.
SIGNATURE
Signature, typed or peintsd nama of registered agent end titla it sppRcable. [NOTE: Rsgistared Agent sigrature required when reinstating) DATE

Tax filing requitement and slects to do so.
(See criteria on back)

9. This corporation is eligible 1o satisty its Imangible

FILE NOW!! FEE 15 $150.00

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing

£5.00 May Be

Trus! Fund Contribution. Added to Fess

11, OFFICERS AND DIRECTORS 12. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

e D O belete me Clehange 27
HAME VIGIL, PETER HAME

STREETADDRESS | 20051 SW 186TH STREET STREET ADDRESS

CiTY-ST-2IP M'AM] FL 3313? CITY-$T-2P

TIE L] etete I TINE Hone Do
NAME NAME

STREET ADDRESS STAEET ADDRESS

eiry-ST-2¢ e o _ o _§ arrstae L

TME [ Detets TmE []Charge [T Addilior
RAME I HAME -

STREET ADOAESS STREET ADDRESS

CY-ST-2P CY-ST-2tP

ILE ) Delete TITLE ) Change ] Additior
NAME L. HAME

STREETADDRESS | =~ -~ - STREET ADDRESS

CTY-5T-2IP CITY-$1-2P

TIELE (] pelee TITLE [T Change ] Additior
NAME NAME

STREET ADOAESS STREET ADDRESS

Cy-$1-2P CITY-§T-7IP

TmE {3 peges TITLE [JChange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CrRY-St-2¢ CITY-5T-7P

indicated on

changed, or on an attachmant with a

SIGNATURE:

is report or supplementat report is true a
of the corporation of the receiver or rustee empowers
ress, with all other it

SULTGHLRE

13, | hereby cemg that the infarmation supplied with this tilieg does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execuje this report as required by Chagier 607, Florida Statutes; and that my name appsars in Block 11 of Block 12 it

SIGNATURE A TYPED OR PRINTED NAME OF 51(liNG OFFICER OR DIRECTOR

127 loo  305-26) 9968
U pe

Dayhme Phons #




