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9/11/00-90062-010-$500.00-$500.00

2000 UNIFORM BUSINESS REPORT'(UBR)

DOCUMENT # P97000007408
1. Entity Name . |
 ANGELFISH SWIM SCHOOL. INC- / -
Sy AT i / Fl L E D
Principa) Place of Business Mailing Address UO SEP 25 Aﬁ ' l: ' 5
1034 N NORTHLAKE DR 1034 N NORTHLAKE DR
Us TALLAHASSEE FLORIDA
S R L
Suite, Apt. #, elc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEINumber  §6.0760739 Applisd For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Deslred O g;‘:’mﬁma’
B — 7-78. ﬁu;a;nsnde;eo‘a O;Cun;n;ﬂmm Agglﬁ 7. Name and Address of New Ragistered Agent — -~ ="~ """
e e e s S T e —mTTOEC Name o
Wﬂﬁ%ﬁ DR Streat Address (P.O. Box Number is Not Accaptabla)
HOLLYWOOD FL 33019
City FL Zin Code
8. The above named entily submits this statement lor the purpose of changing Iis registered ofiice ar registerad agent, otith. In the State ollFlorida.
o X o
SIGNATURE - :
Sipaturm, Typod of printd fama of regisiacad agent and ttle f appicable. {NOTE: Regixiaraa Agent $:) vacquired whon rei 9! DaTE
8. This corporation is eligible to satisfy 1s Intangible FILE NOW!!! FEE IS $550.00 . ) ian Finangin
, Tax fing requirement and elocs 1o 40 50. After SEPTEMBER 13, 2000 Min. will be §750.00 | > Focton CoTPain Fancing $5.00 way 8o
* 1 {Sea criterla.onback) Make Check Payabie to Department of Siate )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD T oetete [Johange  [JAddtion
HAME RODRIGUEZ, SUSANE
strev aboRess | 1034 N.NORTHLAKE DR !
crv-s-zr | HOLLYWOOD R
e ViD T Delete D) Crange L Adition
HAME RODRIGUEZ, ROY P i
stee ookess | 1034 N NORTHLAKE DR 2000034 15025
orv-sez¢ | HOLLYWQOD AL 33019 ~10/06/00--31005--003
ms - 3 oeles e R L UL Rt R Al
- —_ii_l\_E:'::_‘fu“_" _‘__:f__‘_—_— T ZE i e e e L S oo =T z =  —— A RO E—
STREET ADDRESS N
CITY-S1- TP
TMmE 3 Delete Cchangs O Aadition
KANE
STREEY ADGRESS
Cy-st-2p
jut {7 Defete O change [ Agdition
NAME
STREEY ADDRESS
CITY-ST-2P
TLE ] Detet Dl change {7 Addition
RAME
, STREET ADDRESS KE
b ogmest-zp

13. | hereby certify that the information supplied with this fifi
is report or supplemental report is true an
of the corparation or the recaiver o trusteg empowarg

10 aPia !
P all otheT Ak
"’
R0 U

Indicated on
changed, or on an altachment with an address,

“ZNATURE:

ac éﬂ )

does gol quglify for the exemnpiion stated in Section 119.07(3)), Floriaa Statutes. | further ceriity that the information
g8 that my signature shall have the same lagal affect as il mada under oath; that | am an officer or director
) napo:jt a3 required by Ghapiar 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 i

Yifpr o5/ tygren

e

CR2E034 (5/00)



