2002 UNIFORM BUSINESS REPORT (VUBR) FILED
DOCUME Apr 11, 2002 8:00 am
1. Entity Nl;Jme NT # P00000030793 ecretary Of State
TURN, KICK, REACH SWIMMING ACADEMY, INC. 04-11-2002 90676 043 ***150.00
Principal Place of Business Mailing Address
3340 E. POINT DRIVE 3340 E. POINT DRIVE
COOPER CITY FL 33026 COOPER CITY FL 33026

RN 0

2. Principal Place of Business 3. Malling Address
13650 NW 48 St P.0. Box 260757
S#Lt‘e. Apt, #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
3o3
City & State o City & State . 4. FEI Number 65‘0995085 Applied Far
?@ mbm kﬁ PJD&S 3 FL E:imb roke ?mes ; FL Not Applicable
;ps oLy C;n;yﬁ 2%3036 ~17517 Gounty Ysh 5. Gertificaie of Status Desired ] gg'gfq Additional
===t - T g Nameand Address of Current RegiStered-Agent ™ e - s : 7. Name'and ‘Address of New Registered Agent——— — 7= ===
Name -
YORK. MINDY Yﬂrk ) MJDJV
! Streel Addr sg_(F'.d Box Number & N Acceptable)
3640-E-POINT-BRIVE— 13650 Nw. 4B Stree
COOPER-CITY FL 33026 H3p 3
3 City Zip Code
Fembroke Pines FL | #5528

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
Signaturg, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1T—zifaft“:!icr:rpor:atsr?m is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g rgqulremenl and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TE Co-Ch-o¥ Bd+ Co-LEO [Ffhange [ Addlion
NAME BLOOM, MARLENE NAME BLOOM, MARLENE
staeer anoress | 3340 €. POINT DRIVE swesroress | /3650 AW, ¥B Street, w303
crv-st-ze | COOPER CITY FL 33026 CITY-§T-21p -Rembroke Fines, FL 33028
TILE D [ Delete TILE Ce~Ch. "“:': Bd -+ ¢co-CcEO A Thange [ Addition
NAME YORK, MINDY NAME York ) Mmdy
streer aporess | 3340 E. POINT DRIVE sweET00REss | 13650 A W.IHE Street, #303
CITY-ST-2IP COOPER CITY FL 33028 CITY-ST-21P Fembroke anes, FL 330a%
mie R 0 =S | 114 R T T T [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE O pealete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby ceriify 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 supplementai report s 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 trustee 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 atlachment with an address, with ail other iike empowered.,

SIGNATURE: Madic . Ldsom  Mar)ene: R. Bloom 6’/4/01 (954) 704- 0080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #

AY  PBELSLO

o

CR2E034 (9/01)



