2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # J83596 Jul 19, 2000 8:00 am

SUPERIOR SWIM SYSTEMS, INC. Z, Secretary of State

07-19-2000 90003 029 ***150.00

Principal Place of Business Mailing Address
2220 ) & G BLVD. #9 2220 J & C BLVD.. #9
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2825313 Not Applicable

] Zi Countr i
Zip Country i Y 5. Certificate of Status Desired, [ 9B+79 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T o

PAULICH, JOHN, il
2150 GOODLETTE PARKWAY FINANCIAL

Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 33940

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
Signatura, yped o printed name of registerad egent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elec!s to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 o. TrustIFun d Copnt:'igbuti on. ¢ O Eg‘g?:‘;g‘ésae
(See criteria on back) a Make Check Payahle to Department of State
1. OFFICERS AMD DIRECTORS ] 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elete TILE . . [J Change  [SeAddition
NAME WILLIAMSON, BONNIE NAvE I‘;%C e Pi‘els(lde‘}t
sTReeT acoress | BBBT CHARLTON WAY STREET ADDAESS 1chae oenig
7Y -ST-2P NAP CITY-ST- 7P 5860 12th Ave. NW
LES FL 34119 Naples, FL 341149
TILE VP [ nelete TILE [ Change  [] Addition
NAME KOENIG, DONNA NAME
sTReET ADoRess | 5860 12TH AVE. NW STREET ADDRESS *
CITY-S1-2IF NAPLES FL 34119 CIvY-S1-2IP ‘
TME . - . . Dl Delete . . TmE L . i T Change [ Addition
HAME o A name :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mie [ petets TILE ] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP . o CITY-ST-2IP
TILE A {7 Delete THLE ] change [ Addition
NAME MRS NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-2IP
TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CiTY-S1-2P : CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oflicer or director
of the corperation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A QURSAnTe williamson 7-6-00  941-566-2060

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND

o |’! - I‘|



@M@m&

Superior Swim Systems, Inc.

July 6, 2000

Division of Corporations

Uniform Business Report Filings -~ B - ' I
P.O. Box 1500 _

Tallahassee, FL 32302-1500

Re: Document #J83596

To Whom It May Concern:

We never received the first notice to file our UBR. We sent in our change of address last April
but maybe 1t was never updated until recently. We have always filed this UBR on time and

would not have any reason not to be on time except that we did not receive the first notice.

Please do not penalize us for not receiving the first notice and accept our check for $150.00 and
file our form.

Thank you in advance for your attention to this matter.

Best regards,

SUPERIOR SWIM SYSTEMS, INC.

O | loamea -

Donna Koenig
VicePresident

2220 J & C Blvd., #9 * Naples, Florida 34109-2050 * Phone 941-566-2060 * Fax 941-566-2069



