2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25747

1. Entity Name

BLUE BAY POOLS & SPAS, INC.

Principal Place of Business

1535 COGSWELL ST
C-24

ROCKLEDGE FL 32955
us

Mailing Address

1535 COGSWELL ST
C-24

ROCKLEDGE FL 32955
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

L

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 20028 043 ***150.00

(T

IRAAVITD

DC NQT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number 59_3131902 Applied I.:or
| Not Applicable
Zip Country Zio Cauniry 5. Certifioate of Status Desied ~ []  $8-73 Additional
; Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
- Rl R e e —_— o —— Namé{ e o - e - A e = > T e T o
JACKSON’ MICHAEL R. Street Address (P.O. Box Number is Not Acteptable)
1704 GOLFVIEW DR
ROCKLEDGE FL 32955 |
i
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officg or registered agent, or bolth, in the Stale of Florida.
SIGNATURE :
Signalture, typed or printsd name of registered agant and tila if applicable. (NOTE: Registered Agsnt sig_nalure required when rainstating) DATE
. Thi ion is elig| isfy i i NOW!!! FEE IS $150. . o
¢ 1h|sft.:lt:1rporallt.)n 'S:J‘P‘bls :esa:llstfoycl:s Intangible rd AfteFr"f:lEAY ? 2001 Fee V\st'll$be 350:0 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects ta do so. ) ! - Trust Fund Contribution. Added to Fees

{See criteria on back)

v d

11. QFFICERS AND DIRECTORS

12

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete i1 [Jcrange [ Adaition
HAME JACKSON, MICHAEL R. NAME
STREET ADDRESS | 1704 GOLFVIEW DR STREET ADDRESS
CITY-S7- 2P ROCKLEDGE FL CITY-ST-21P
TLE DST O oelste TILE ; [Jchange [ Addition
HAME JACKSON, LINDA S HAME '
STREET ADORESS | 1704 GOLFVIEW DR STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL CITY-ST-2IP
e v o . [ pelete LE ! [ Change [ Addition
HAME CRAWFORD, ANTHONY 8. TNAMET - - Coo
STREETADCRESS | 1640 YATES DR STREET ADDRESS
om-s-2¢ | MERRITT ISLAND FL 32952 o 1.2
TITLE 7 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2P
TMLE [ Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

En O petete TITLE [Q Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemptiori 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 shiali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by
%l other like empowered.

changed, or on an attachmant with an address,

SIGNATURE:

‘Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

63! 304

3
Daytime Phong #

g
J

GR2E034 {10/00)




