2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00
DOCUMENT #  P97000007408 Szz:{retary of Stateam

1. Entity Name

ANGELFISH SWIM SCHOOL, INC. ' (05-02-2002 90081 048 ***150.00
Principal Place of Business Mailing Address

1034 N NORTHLAKE DR 1034 N NORTHLAKE DR

HOLLYWOOD FL 33019 HOLLYWOOD FL 3319

N ' O

5. Certificate of Status Desired |

e s e = e e R

T o Tt et = | e RS- L. _—

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65-0750739 Not Applicable
Zip Country Zip Country $8.75 Additional

- - . Fee Required

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both inthe State of Fforlda

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
HODR'GUEZ, ROY - Street Address (P.C. Box Number is'Not Acceptable)
1034 N NORTHLAKE DR '
HOLLYWOOD FL 33019
Cit Zin Code

A >
. SIGNATURE : :
Slgnature typed or prinlad name of registered agent and tide if appllcab\e + 1T NQTE: Registered Agent signature required when reinstating) DATE
8. This cor;ioration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
" . 10. Election Campai F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl‘Fund Cgmlrgi;gu“gw:ncmg fg;egqong?ésse
(See criteria on back) . .a Make Check Payable to Depanment of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE PSD O Delete
NAME RODRIGUEZ, SUSAN E

sTReeT ADDAESS | 1034 N NORTHLAKE DR

orv-st-zp | HOLLYWOOD FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

O change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE VTD O celete

NAME RODRIGUEZ, ROY
STREET ADDRESS | 4034 N NORTHLAKE DR

[ Change [ Addition |

CR2E034 (9701)

om-sT-2P | HOLLYWOOD FL 33019

=) Change — [J Additicn

[ change [ Addition

BTME o ] e mrr e e a = e oz [] Delete - ‘ TLEer oo ) =g aes - ~mr o i s s

[JChange  [] Acdition

NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-71P
TILE 3 oslete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE ] Detete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-8T-2IP
TITLE [ pelete TITLE

NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S5T-21P

[] Change [ Addition

13. | hereby certify that the information supplied with this fnm
indicated on this report or supplemental report is trye
of the corporation or the receiver or trustee empgw
changed, or on an attachment with an addres

#ute this repart as required by Chapter 807, Florida Statutes; and that my name appears’in
like empowered.

Des not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.| further certify that the information
cgysate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Biock 11 or Block 12 if

SIGNATURE: ‘”*‘*‘@V‘ Y 508 s 7/ 5for 94¢-927. 090%

- wa

SIGNATURE AND T\’F LR, PRI

NAME OF SIGNING QFFICER OR DIRECTOR Data Daytims Phone #

GHSGQrLO-

AY



