FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 177516 — Secretary of State
1. Entity Name 01-13-2003 90348 012 ***158.75
SWIM 'N' SPORT SHOPS INC
Principal Place of Business ~ ~ Mailing Address
2386 N W 96 AVENUE 2396 N W 9% AVENUE
MIAMI FL 33172 ’ MIAMI-EL 33172 . A B
S R T
2. Principai Place of Business 3. Mailing Address “"m ”l“ llm ."ll m” ”Ill I"' IIIN |'|” I"“ |||” III“ Ill" ml
Suite, Apt. #, efo. Sulte. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-0717632 Not Applicable
Zip Counury e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARK T. SIDLE Street Address (P.O. Box Number is Not Acceptable)
2395 NW 96TH AVENUE
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

+SIGNATURE

Signature, lyped or printed name of registered agenl and litls if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 ) -
. F
* . AfterMay 1,2003 Fee will be $550.00 " st funa Comiouton, ) it toree®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O delste E [OJChange [ Addilion

NAME SIDLE, MARK
STREET AODRESS | 2386 NW 96 AVE
crv-st-z¢ | MIAMI, FL O

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE [ Change [ Addition
NAME

TIE VTD ] pelete
NAME RUHL, ROBERT
STREET ADDRESS | 2396 NW 96 AVE STREET ADDRESS

om-st-zf | MIAMI, FL 0 CITY-ST-2IP

e sD T T el | Tme o - O Change [ Acdition

NAME RUHL, MARCIA J. NAME

STREET ACDRESS | 2396 N.W. 96TH AVE. STREET ABDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE ) ] Delete TiTLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE [ pelete TITLE (O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify Ihal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
| pq accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

indicated on this report or tal report is true &
of the corporation or the récelver g thuste empowe exo
[irp

changed, or on an attachy mpowered.
Louleeirr 4. Luwe ///}'///} 705 575 207/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daylime Phone #

g this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

[CVANe PV

v

CR2E034 (10/02)




