PR O 31510
2001 UNIFORM BUSINESS REPOI FILED

1. Entity Name
TURN, KICK, REACH SWIMMING ACADEMY, INC. 03-05-2001 90073 041 ***150.00
Principat Place of Business Mailing Adaress
3340 €. POINF DRIVE 3340 E. POINT DRIVE - - v oo
COOPER CITY FL 20026 COOPER CITY FL 22026 L
s e LIRS A
Suita, Apt. #, 81, : Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4.‘ FEI Number Applied For
_ _ 6 -0975085 Not Apphicable
LT T o [T s oo O SRR
6, Name and Address ot Current Registered Agent 7. Name and Address of Now Reglstored Agent
E— = L — T T — -] Namner —— - = - SR e - —
;&RUK,EM;,:)?JT DRIVE Street Address {P.O. Box Mumber is Not Acceptable)
GOOPER CITY FL 33026 _
City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registerad agant, or both, In the State of Florida.

SIGNATURE

Signature, Typed of printed nama of registived ahant and itle i appicable. (HOTE: Rogizerad Agent skgnature raquired when reinalating) - DATE
5. This corporation is efigiblo to satsl its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 80
Tax filing requirermant and elects 1o do so. Aler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Faos
(See criterla on back) W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D 0 ozleta TLE [ Change [ Addiion
NAME BLOOM, MARLENE ’ NAME ’
STREET ADORESS | 3340 E. POINT DRIVE STREET ADDRESS
Cry-ST-2P COOPER CITY FL CITY-S1-2P
TLE D : . 1 Detets TMLE [ Changs {7 Acdition
HAME YORK, MINDY HAME
STREET ADDRESS | 334 E. POINT DRIVE STREET ADORESS
Cre-S1-2P COOPER CITY FL 33026 Cry-st-2¢ :
Ttme ™ - T T T Domee -~ fme — “Frem s s ST 2 O chenge [ Addition ™|~
NAME . ) HAME
" STREET ADDRESS | —- - - - STREET AGRRESS -~ -z . -
CTY-ST- 7P eTY-51-2F : ' :
TITLE . ] Delete TINE L ' I Change [ Addiion
WAME . : NAME }
STREET ADORESS _ . . STREET ADDRESS \
CITY- 5720 .. [ orr-si-op ‘ ¥
TLE (O pelete me O Change [ Addition
NAME ) NAME ‘
STREET AQDRESS STREET ADDRESS
oIy-$3-2p o oY -S1-2P
T Oopgete [ e . . ClChange [ Addition
NAME ) HAME
STREET ADDRESS ’ STREET ADDRESS
CY-S1-ZP CATY-$1-2IP

13. 1 hereby cenily that the information supplisd with this fillng does not qualify for the exemption stated in Saction 118,07(3)(i), Florida Statutes. | lurther certily that the information
indicated on this report of supplemental report is true and accurale and that my signature shal! have the samae jegal eitact as if mace undar oath; that | am an officer or director.
of the corporation or the receiver or truslee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered, . .

. t
SIGNATURE: £ Al Ja28)o1ll fosv .

BIGNATURE AND TYPED OR ED HAME OF SIGNING OFFICER OR DIRECTOR Dl ” Daytime Prone #
1

 CR2E0S4 (10/00)

Pon (0B Mar 20, 2001 §:
DOCUMENT # PO0000030793 ™" - Sz::lére ta rgq)lf % t?t?eam



