2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N13801 S FILED
1. Entty Nare Jul 21, 2000 8:00 am
SWIM FORT LAUDERDALE, INC. / Secretary of State
07-21-2000 90156 036 ****g] .25
Principal Place of Business Mailing Address
HALL OF FAME POOL 417 IDLEWYLD DR.
503 SEABREEZE 8LVD. FT. LAUDERDALE FL 33301
FT. LAUDERDALE Fl. 33316 us
e s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stale 4. FEI Number Applied For
. 59'2?44842 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘g?qﬁf:;ﬁona[
____6. Name and Address of Current Registered Agent _ _. — .______.1._Name and Address of New Registered Agent _ _ . _
T ’ T Name ’
NELSON. SHERRILL Street Address (P.O. Bex Number is Not Acceptable)
417 IDLEWYLD DR.
FT. LAUDERDALE FL 33301
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 M ﬂw

Signature, typed or printed nama of registerad agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contributiar. L] added to Fees Department of State
10, OFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ Delete TITLE Clchange [ Acdition
NAME MOONJIAN, DON NAME
STREET ADDRESS | 1702 BAY DR. STREET ADDRESS
CIrY-5T-21P HILLSRORO BAY FL CITY-ST-2IP
TITLE VD O Delete TNLE - [ Change [ Additien
NAME EDGAR, DAVID NAME
sTREET ADDRESS | 2031 INTRACOASTAL DR STREET ADDRESS

= TP AUDERDALE P — i m2 = e - CITYA ST — N e s I
TITLE VD ‘ LT Delete TILE O change [} Addition
NAME DRAKE, PHIL NAME
STREFT ADRESS | 818 4 ST STREET ADDRESS
CITY-§T-2P FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2iP
TNLE O petete TILE [ change [ Addition
[ S NAME
STREET ATDAESS STAEET ADDRESS
eny-st. 20| . CITY-§T-21P
TriLE T « O Delste TILE [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 sare legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, withegll other like empowered.
SIGNATURE: W@ﬂ 424" ﬂﬁ[&é@wﬁb @,W‘?@ ¢/ 7/‘” () ¥322325

SIGHA E AND TYPED OR PRINTED AME (g INING OFFICER OR DIRECTOR Daytimo Phone #

CR2EQ37 (5/00)



