)

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SWIM N’ FUN, INC.

J36568

’ Principal Place of Business

48% TENTH AVENUE NORTH
~ GREENACRES CITY FL 33463

Mailing Address

489 TENTH AVENUE NORTH
GREENACRES CITY FL 33463

2. Principal Place of Business

3. Mailing Address

FILED
020CT 21 EMU:1S

ey OF STATE
B ite FLORIDA

IV EATRA MR A

: o 2P AsE
eI FTATLRIMMEL 7
Suite, Aot #, elc. Suite, Apt. #, etc. E%E%%@?&LNQLWHEELNJH'W&!SPACE Z
City & State City & State 4. FEI Number 59‘2719338 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired { $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Néw Registered Agent

LEITE, LAURA
4896 TENTH AVENUE NORTH
GREENACRES CITY FL 33463

 Lar] 1 eit€

Street Adl?e% %OéBOX P!ﬁnl;f;jwo'pic‘c/epéableN
(orcena(res,

City

FL 55>

8. The abova named ggttity submits this statement fg

the obligalionWL
SIGNATU

purpose af changing its registered office or registered

//%

agent, or both, in the State of Florida. | am familiar with, and accept

/a/m/a ?

- - L4 — " . Byl
Signature, typed or printad name of registared agent and titla it applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pST [ pelete me [ Change. [ Addition
NAME LEITE, LAURA v EOOSS S0 ri E
- ey T ww -
sreer anoress | 4896 -10TH AVENUE NORTH STREET ADORESS 10/2402--01084~-031 e h0. 00
CITY-§T-21P (GREENACRES CITY FL CITY-§T-2P
TITLE VTD [ Delete TITLE O change [ Addition
NAME LEITE, CARL NAME SROrnsEsEs=R0l s
" | A ) L s
STREET ADDRESS | 4896 -10TH AVENUE NORTH STREET ADDRESS /24 }"g___D 1054022 ##3.7
l.jl’l.. n‘i...t- = jt’... [» O I
arv-s-2F | GREENACRES CITY FL CIrY-51-2IP - i
TIMLE - o [ Detete MLE D change [ Addition
NAME amE
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZIP
TMLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-ST-2IP
TITE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE O petete TITLE [ Change (1 Addition
£ NAME
i| STREET ADDARESS STREET ADDRESS
CITY-5T-2P {ITY-ST-2IP

changed, or on an attachment with

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature s
of the corporation or the receiver or trusléede empowﬁreﬁ! tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all of

like empowered.

I WRACEEQUIRED

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath: that | am an officer or director

sof

/0 Z{p /02/ 55434

ST

AV 028800

CRZEQ34 (4/02)




