2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 637587 Apr 22, 2002 8:00 am

1. Enty Name ecretary of State

WO IS -

nv

SWISS SKi SCHOOL, INC. 04-22-2002 90279 023 ***150.00
Principal Place of Business Mailing Address
13114 SKIING PARADISE BLVD. 13114 SKING PARADISE BLVD.
CLERMONT FL 34741 CLERMONT FL 34711 I I
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
592074068 Not Applicabie |
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
= —mem—t==r g = Name end Addressof Current Reglstered’ Agent == | ———————e == Ngime-and-Address of New Registered-Agent =
Name
GRiMM DENISE Sireet Address (P.C. Box Number is Not Acceplable)
13114 SKIING PARADISE BLVD.
CLERMONT FL 34711
City FL Zip Code

B. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agem signaturs required when reinstating) CATE
g mei ot dota ™ | Ator ey 1, 2002 Foo wilpe Ssaboo | "> EeclorCanpanFrancing | $5.00 oy e
g re - ’ - Trust Fund Contribution. | Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE V8 ] Delete TITLE O Change [ Addition
NAME GRIMM, .DENISE NAME
streer acoress | 13114 SKING PARADISE BLY STREET ALIDRESS
arv-s-or - |CLUERMONT FL CTY-ST-2P
TITLE PD O Delete TMLE O Change  (J Addition
HAME GRIMM, PIERRE NAME
streer aooaess | 13114 SKING PARADISE BLY STREET ADDRESS
crv-st-zr - |CLERMONT FL f orvsrze ] ]
TITLE O pelete TMLE ) ) {7 change [ Addition
NAME o " NAME
STREET ADDRESS o0 STREET ADDRESS
GITY-ST-7P GITY-$T-2P
TITLE [ Delete TITLE O Change  [] Addition
NAME . ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZP CITY-ST-2P
TITLE 1 Deleis TIFLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-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 or supptemental 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 directar
of the carporation or the recelver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

~=changed. or on an,
4 10,07 /sz) 4292023

Date aw‘( Phone #

SIGNATURE

CR2E(034 (8/01)



