L. FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-16-2002 90080 049 ***158.75

DOCUMENT # PO1 000069564

1. Entity Name

DISCOVERY SWIM SCHOOL, INC.

Mar 10, 2002 8:00 am

2z

-

SIGN—ATUHE ’ KV ! ,/DA ?E' (P22

Signature. typed or prniad name of i .g«nfmmu.mlum. (NOTE: Ragistarad Agent Sgnahure requirsd when res )

8. The above named antily submits Lhis statgm: r'me purpose of changing its registered offics or registered agent, or both, in the State of Flerida,

Principal Place of Business Majiing Address
5601 REGENCY LAKES BLVD 2771 RVERSIDE DRIVE . 16727
COCONUT CREEK FL 33073 - # AI0R .
2. Principal Place of Business ﬁ Mailing Address |||||["| l|| ml“m’ II"I “m " ”I“" I "ll ll I" ul’
0.ttt ¥33D
. Suite.Apt.#ee. . _ . Suite. Apt. ¥, eic. . - _ - -__DONOT WRITE IN THIS SPACE
——— = —= TR s et e e e m e—— T~ - ——
City & State Cryasiad _ "1 — L 4. FEI Number - Apphed For
604‘41 SDP\M.C,S “ l’? ) wNot Applicable
n " 1 > 1 -
Zip Country —,52!25 o1 S- dﬁn% A .| 5. Certificata of Status Desired. @/gg'gfq::mm""’al
(3 L4
6. Nams and Address of Current Reglstared Agent 7. Name and Address of Naw Reglistered Agent
. o . e A Name. . .. _ .. ", I . . =
MAHTINEZ' JULIO Street Address (P.O. Box Number is Not Acceptable)
2771 RIVERSIDE DR.
# A 102
CORAL SPRINGS FL 33065 Gy FL | 27 Co%
o~y

_8. This corporation is eligible to satisfy s Intangible__| —FILE_NOWNIL_FEE.IS.$150. Ol _— o P N
Tax filing requirement and slecls toko so. After May 1, 2002 Fee will be $550.00 10: TEru°;"‘;:nG:C’on‘pal‘r‘i?gl;;n"°"°'"9 ) $5-%qohg:s; Ee
(See criteria on back) ; Make Check Payable i Department of State ’
11. - GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e U‘-‘f wecitlhvecip s O Deiete T Ol change [ Addition | &
NAME Tolio MacTiwer NAME e
- sreer anoress'| 2T - Ry we e vl e~ rothARDTes g ppaess |- ot e S S e~ - - C e -ga- s
ar-stze g eal Spevugs, L 325068 OrFY-51-26 §
TILE ' {4 ) polete mLE [Jchange [ Addition | G
MNAME HAME
STREET ADDRESS STREET ADORESS —
CITY-5T-2p CITY-51-2P
TILE . 2 Detete 13 O Change [ Addition
et anbmess R < R - TREET ADORESS -] — - e oo o P
CIY-57-2P CY-ST-2P
TMLE 3 Detete TTLE O thange [ Addition
NAME NAME
STREET ADDRESS C o — STREET ADDRESS —
CITY-ST-21P CATY-$T-2P
nne O Delete TIME (3 change [ Acdition
NAME i — NAME e ——
STREET ADDRESS STREET ADDRESS /
CITY-ST-21P CITY-§T-2P
e O deleta TiLE Clchange [ Addition
RAME ‘ NAME
STREET ADDRESS L _/' . STRFET ADDRESS N
CITY-51-21p CaTY-ST-21P o e

13. | hereby cenlify that tha information supplied with-this filing does not quality for the exemption stated in-Saction 119.07¢3)(i), Flerida Statutes, | further certity that the information
indicated an this tepon or supplemental report is frus and accurats and that my signature shall have the same legal effect as if mada under oath; that | am an officar or director
of the Corporation or the racaiver ar lrusiee em edgo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 #
changed, or on an attachment with an address, all dlher like empowered. ' j

SIGNATURE: ___ SIGNA;

SIGNATURE AND TYH,

AME OF SIGNING OFHCER OR DIRECTOR

REQUIRED ‘ /7[23, (GY) - 0%43




