2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005763

1. Entityy'amé

SWIM FOR LIFE FOR BROWARD COUNTY, INC.

/

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90014 020 ****6] .25

Principal Place of Busingss

3006 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308

Mailing Address

3006 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

I A

Q]

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650630343 Not Applicable
j Zi 1 iti
Zip Country P Country 5. Gerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MK?HE}IEY VIH oo T T T T T T T T T I Shest Address (P.O. Box Number is Mot Acceptabie)
'
3006 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308 .
- City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing it$ registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabia, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AN DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Detete I e [ Change [ Addition
NAME MATHENEY, J R NAME
STREET ADDRESS | 3006 E. COMMERCIAL BLVD. STREFT ADDRESS
o520 | FORT LAUDERDALE FL 33308 Gy-§T-28
TTLE D O Delete TITLE [ Change  [7 Addition
NAME BOOTHROYD, RICHARD C NAME
STREEY ADDRESS | 4933 NUTMEG AVE STREET ADDRESS
CITY-8T-7IP SARASOTA FL 34231 CITY-ST-ZIP
TITLE T ’ 7 Delste TILE O Change  [J Addition
owse ) CHELEKIS, RCHARDL . . . = e s e _ ) :
sTreeT ADDRESS | 506 SE 3RD AVENUE ) STREET ADDRESS . . T Tt
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-SE-2IP
TILE 1 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-5T-2P
TITLE [T Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-£If CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exermnption stated in Section 119.07(3)(i). 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 trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATURE:

s n o g g : g
s dolEM

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OFDJRECTO)
« b

F L7751 A

s, with all other iike empowered.

VA

ate

17

T'F AU

m

T

-3



