2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045595 FILED
1. Eny Name May 09, 2000 8:00 am
AZURE POOLS, INC. Secretary of State
05-09-2000 90086 009 ***150.00
Principal Place of Business Mailing Address
5432 STARWOOD PLACE 5432 STARWOOD PLACE
SARASOTA FL 34232 SARASOTA FL 34232-5757
E T s IR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEl Murnber Applied For
é_ée - 092 3621 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ 98- Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOMELDORP H, HOWARD R JR. Street Address (P.O. Box Number is Not Acceptable)
6489 PARKLAND DR.

SARASOTA FL 34243 T4 (OCKWooD Rade€ Road

Y SARASOTA FL | 34%¢3

8. The above named, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / /—/000 AR< ‘té““ “‘f“ 5/7'/"
"Signature, typed or printed name Wﬁtereu aiam and titte if applicabla {NOTE: Registarad Agent signature requirad when renstating) / DATE
9. Thi tion is eligible t© satis™h ible FILE NOW!!! FEE IS $150.00 . N )
Ta;sf;i;p?:;;i)r:r:;;g;nd elects 1M After MAY 1, 2000 Fee willsbe $550.00 10- Clection CaTpalon Fnancing $5.00 way 5o
= . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D [ Delste TILE (] Change [ Addition
NAME MAZAEDA, MODESTO NAME ’
STREET ADDRESS | 5432 STARWOOD PLACE STREET ADDRESS
orv-st-ze | SARASOTA FL 34232 CITY-8T-Zip
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TLE - [JChange [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-Z1P CITY-$3-2IP )
TILE 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . .- Ciy-sT-ZP

13. | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section, 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ UG AT U &iMaJec_.{-o MALﬁéJA }{A/"O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



