g 5001 UNIFORM BUSINESS nspon'r (UBR)

2116

FILED

DOCUMENT # PO0000024781

1. Entity Neme

SWIM WORLD OF FT. LAUDERDALE, INC.

Apr 04, 2001 8:00 am
ecretary of State

02-16-2001 90008 003 ***150.00

Principal Place of Busingss

2169 MAIN STREET

SARASOTA FL 342076023

Mailing Address

2169 MAIN STREET
SARASOTA FL 242376023

g

2, Principal Place of Business

BRI

3. Muailing Address

Suita, Apt. #, elc.

Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

‘-..—-r_, _.-_,.-

City & State City & State 4, FE| Number Applied For
5 - lo 80 El L‘ ] Not Applicable
Zp Country Zip Country $8.75 Additional
5. Certiicate of Status Desired | Fas Required
" 8. Nama and Adums of Current Reglstered mm 7. Nams and Addrosa of New Registered Agent ]
- i TR ST - Name -~ - LT - —

JOHNSON, THOMAS J JR
2169 MAIN STREET
SARASOTA Fl. 342376023

—— . ma -

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered offlce or registerad agent, or both, in the State of Forida,

SIGNATURE

Signalre, tyDad o prinied narme of foglstered agard a1 tbe U appicadle.. .. . .

o7 DATE, & M 22 2o
~ .

Wl e e

{NOTE: Rop!

»

9 Thts corpomum is aligibla to salisty its Intangible
’r ax filing requiremant and elects 1o do se.

FILE NOW!!! FEE IS $150.00 55 0-0 .M. ;, "
After MAY 1, 2001 Fee will be $550.00 00 ng "

10. Blection Campaign Financing
Trust Fund Cantribution.

) " (See criloria on back) Make Check Payable to Depariment of State
11. . QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
meE D 2 pesete TinE O Changs [ Adition §
NAME JOHNSON, THOMAS J JR. NAME =
streer apoaess | 5250 S. MCINTOSH RD. STREET ADDRESS g
ory-si-2P | SARASOTA FL 34233 ‘ CITY-ST-2P ]
TME D N TmE “Ochange ] Addition %
NAME JOHNSON, JUDITH H NAME
sheeT apoRess | 5250 S. MCINTOSH RD. STREET ADDRESS
CIT.ST-2¢ SARASOTA FL 34233 cary-St- 2P
L1117 . [ pelete TINLE Cichange [ Addition
. SMAME . - [ - NAME
“ | STREET ADDRESS R STREET ADDRESS - -
Il Bt o ]
CITY-ST-2P CITY-ST-ZiP
TIE 7 peiete TME Jcrange £ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-$7-2% cny-S1-7P
FILE £ Detete TmE [ Change [ Addition
NAME HAME
STREEF ADDRESS _ STAEET ADDRESS
ary-sT-e. - - . CITY-57- 2P _ Y )
z T o ot on. v Ot O
. B FYVIRRERN B PR —
- ' nEm e o oivroe Yy POTETE sy et 2&.7‘3; ek e

indicated on

A 3. I'hereby cartl {g that the information supphed wnh this filing does not qualify for the.axemption stated in Secnon 119 07(3)(i), Florida Statutes. | {Grther certify thal the'information ™

of the corporetion of the receiver or tnia
changed of on an attaghrme

SIGNATURE

is report or supplemantal repart Is trus and accurate and that my signature shall have the sama legal effect as if made undsr. calh; that | am &n officer or diractor
2o empoweraﬁl mhexel:gute this roport as required by Chapler 607, Florida Statutes; anc that my nama appears in Block 11 or Bloek 12 if
hogll other like empowered

U anr R

~—Ac “"J’

NG OFFICER OR DIRECTOR Deyiime Phone #




