FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT # V25747 Secretary of State

1. Entity Name

BLUE BAY PQOLS & SPAS, INC. 02-21-2002 90171 005 ***150.00
Principal Place of Business Mailing Address

1535 COGSWELL ST 1535 COGSWELL ST

G- C-24

ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 y
- - RN R ROTE G
inci i 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59—3 131902 Not Applicable
Zip Country Zp Country 5. Cerificate 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
——— o — —_— — = MName == _ — —4.J- g [ e e e
CKSON, MICHAEL R NACK SO M GHAEE K-

JA N' MI " Street Address (P.O. Box Number is Not Acceptable)
1704 GOLFVIEW DR

ROCKLEDGE FL 32055 183Le Barpinton. Cipele
City P—OCKIL"Q% <J FL gCodqu_S

8. The above named entity submits this statement for the purposgg of changing its registered office or registered agent, ogb‘?)th. in the State of Florida.

SIGNATURE m Z - 8 ” ZOO Z/'

Signatura, I;;:ed or_ printad name of registered agerl’and title if applicab\e.‘ (MOTE: Registered Agerit signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 may B
Tax filing requirement and elects to do so- After May 1, 2002 Fee will be $550.00 ‘ Trust Fund Contribution, 0 Add-ed to F:is °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE P [ Detete TLE D JChange [ Addition
NAME JACKSON, MICHAEL R. NAME Tae K SO | ™ LHAEL C’E?L —
STREET ADDRESS | 704 GOLFVIEW DR smeeTaonRess | | R3p 'BA—ZE&V\ toe— ey
eyrst-ze | ROCKLEDGE FL e | Roce \ease L 329
TITLE DST 1 Detete me B3I Plbangs T Addition
NAME NAME C,KSCW Lononr 3
JACKSON, LINDA S . CpelE
STREET ADDRESS | 1704 GOLFVIEW DR STREET ADDRESS | / 83 o Bomirnt to— /
arv-st-7¢ | ROCKLEDGE FL : ur-seze | ROCKIED | LYARRS
TITLE i [ Delete TITLE 7 [ Change [ Acdition
NAME CRAWFORD, ANTHONY 8. v
STREET ADDRESS | 1840 YATES DR STREET ADDRESS
Crs2° | MERRITT ISLAND FL 32952 o512
TIMLE ] pelete TILE [[1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-7IP
TiTLE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inchcated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corpoeration or the receiver or trustée empowered to execute 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.alather like g
SIGNATURE: Z/C%/Zooz/ 32¢ 637 3002
! Dale Daylime Phone #

SIGNATURE AND TYPED OR pmmzty{me o s:ckmcgmcsn OR DIRECTOR

AV  SOEZLO

CR2E034 (9/01)



