FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am
) .

DOCUMENT # 466563 | ecretary of State
1. Entity Name
SWIM-N-STUFF, INC. 04-11-2002 90678 046 ***150.00
Principal Place of Business Mailing Address
2680 W HIGHWAY 434 2680 W HIGHWAY 434
LONGWOOD FL 32778 LONGWOOD FL 32779
S S— IR RADAR IR AR
Suite. Apt. #, etc. Suite, Apt. #, &tc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
: 59-1576264 Not Appl
pplicable
=Zp st == Counity o k B Lountry TR =5=Gertiticate-of:Status Dosired = DM%E%&??E%UDLN__‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDE HOUTEN' MICHELLE J Street Address (P.0. Box Number is Not Acceptable)
1300 WINSTON ROAD
MAITLAND FL 32751
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, typed or printed name of registered agent and tite if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
i ion is aligi iafy i i m
9. Ihlsf(_:lprporatwgn is ehtglblg t? s?tnstfycljts Intangible FILE NOW!!! '::EE IS $1 50.500 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TITLE PD [ Delete TITLE [ Change [T Addition
HAME VAN DE HOUTEN, MICHELLE NAME
STREET ADDRESS 1300 W[NSTQN RD STREET ADDRESS
CITY-ST-21P MA"'LAND FL 32751 CITY-ST-ZiP
TITLE ST [ Delete TILE [3 Change  [] Addition
e VANDE HOUTEN, R. SCOTT e
STREET ADDRESS 1 560 ONONDAGA DH STREET ADDRESS
CITY-ST-2IP GENEVA'FL 32732~~~ ’ - ’ CITY-ST-2IP -
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), 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 officer or director
' of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addr%ilh all other like empowered. LV
, AR Y IRE TRV .'5'07 . } o
SIGNATURE: Weei 2 for.  Yon- Rz - ¢ 00

. TR e -

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date: Caytima Phone #

AY 625800

CR2E034 (9/01)



