FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

ecretary of State
DOCUMENT # m407@ L/ 04-23-2002 92‘42]1 038 ***150.00

1. Entity Name

ATLRS SWIMMING fools, e

DO NOT WRITE IN THIS SPACE

2. Principal Place Busmess 3. Mailing Address
1925 1™ AVE MNOLTH St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stat 4. FEI Number Applied For
WORT\-\ FL % 5?"’ 221 é 1 Iﬁ- Not Applicable
3 3 ‘_‘ A Coungy ap Country 5. Cerlificate of Status Desired O l§e8e.gesq (ﬁrderglional

7. Name and Address of Current Registerad Agent

Name C}..(IL
YNV 2NN kO\j'YUb\('
DO NOT WRITE ”Stregtf\idrréﬁ (F‘O BoxTlumber is Nmﬁc_c_qpt@ble)

INTHIS SPACE 113_EBGTINE DWVE
: ™ NofTw_PALM BEACH  FL [*%%y,¢

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.

CRZ2E034B (12/01)

N
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinslating) DATE
. e af o 0 " January 1 - May 1 Fee is $150.00
8. Imsftl;.orporatpn s el:g\b:je [? S?t'ffydlts Intangible Aﬁ?r May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Bo
axing f?q“”eg‘ei and elects o do so. 0 Amended UBR is $61.25 Frust Fund Contribution. 0] Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TITLE PrEES TILE

NAME SIbNEY KovNER e

SREETAODRESS | (13 EHGTIOE ORWE STREET ADDRESS
omy-51-2p MORTH PALM GERC\-I FL 334 ok oiry-ST-27

TILE VICE -PRES THTLE

NaE Aliv Hoking LAw R

STREET ADDRESS SYREET AODRE!

22 JEFFREX
CITY-ST-ZIP mv-ﬂb& “Y ||571_ CITY-S7-2IP
TILE SEC’ “ TITLE

2::5; ADDAESS EMF\”O e K%Vﬂ'tgg ::nh:ir ADDRESS .
CTY-ST-2P OQTH &?_E FL 3o CiTY-ST-2IP DO NOT WRITE

M_ BEMI—!

= === [N TFiIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TiTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-20

N
TILE TITLE
-NAME NAME
STREET ADDRESS STREET ADDRESS
-8T-2IP ’ -§T-
oy n o~ | cmy-st-me

13. | hereby certify that the information supplied withfthis filing ddes not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental pfport i ique and acdurate 2d that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truflee empopvered to edecyé this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or on an

04/1o{ oL 5b(-386-4385 M

s:cm;ﬂ.ms ANDTYPED OR PRINTED NAME OF s\GmNG OFFICER OR DIRECTOR Date ' Daytime Phone ¥

SIGNATURE:




