2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entiy Nare ecretary of State
INFANT SWIMMING RESEARCH, INC. 04-06-2001 90056 039 **150.00

Principal Place of Business Mailing Address
3849 OAKWATER CIRCLE 3849 QAKWATER GIRCLE
ORLANDO FL 32806 ORLANDO FL 32806
407 Gobriella \ane | 4.0, box 535%
Suite, Apt. #, etc. Suite, AplL. #, etc. DO NOT WRITE IN THiS SPACE

City & Stat City & Stat 4. FEI Number Applied For
u)—ﬂler‘%fﬁ— T W%Z - FL — .- 59-2848§_55 e el Not Applicable:
Z%ql Cﬁléwa. %7% Cagh, 8. Ceriificate of Status Desired Il geae';g‘ S?;ﬂ(;tionai

6. Name and Address of Current Regisl:ered Agent 7. Name and Address of New Registered Agent
. . Name

BARNETT, HARVEY “

1849 OAKWATER CIRCLE ’ Sieei %idreié (P,lg. Box Nirzbfr i51 th Ac_:_Ee‘ ptable)

ORLANDO FL 32806
* Wnler Pk £1.%2A2 FL |~

8. The above namec@ubmita hip statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Oepeneld oy

-
SIGNATURE
Signature, typed or printed name of redzfed agent and title it applicable. (NOTE: Regislsred Agent signatura required when reinstating) DATE
l o L . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g rgqmrement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me p O Delete L §2Change [ Addiion

NAME BARNETT, HARVEY HAME

simeet A0S | 3849 OAKWATER CIRCLE sweerooness |0 ogbnella. Lare

orv-s-2° | ORLANDO FL 32806 ores [Wyker Pade, FL 22492,

TILE Vv ﬂ)emg TITLE [Jchange (] Addition

HAME BARNETT, JOANN NAME

.STREET ADDRESS.)- 50840 OAKWATER CIRCLE - -~ - STREET ADORESS

CITY-ST-2IP ORLANDO FL i CITY-ST-2P - - T - -

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME B NAME

STAEET ADDRESS ’ STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TIME [ Celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2IP . CITY-§7-2IP

THLE ' [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementat report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atlachm@ an addregs, with all othergempowered.
. wonell Y40 26 7-971-71 70

SIGNATURE:
SIGMATURE AND TYPED OH P D NAME OF SIGMING OFFICER OR DIRECTOR Deta Daytime Phona #

DOCUMENT # 635787 Apr 06, 2001 8:00 am

CR2E034 (10/00)



