2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT #  P01000069564

1. Entity Name

DISCOVERY SWIM SCHOOL, INC.

Mailing Address
PO BOX 8333

Principal Place of Business
~5601-REGENC T TARES BLVD—
COCONDT CREER FL-33079=

CORAL SPRINGS FL 33075

2. Principal Place of Busingss

//S0D UU\ECS Qoa.op

DAawllng Add{Bo

v ?3’?:3

__Suite. Apt#, etc. . Suite, Apt. # etc.__

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90953 032 ***150.00

AGUREEAU AT

U

Y?(CHEC!S—.HEBEIF MAKING . CHANGES

MARTINEZ, JULIO

Mr. Julio Martinez .
3350 Pinewalk Dr. N Apt. 1035
Margate, FL 33063

cny & St Clty & St 4. FEI Numbér Applied For
cal Sprung),FL [€oval Spomgs P NOT APPLICABLE
le Country Country " ‘ $8 75 Additional
5. Certificate of Status D d ! :
-3.)),‘:)_, ‘p U S H’ —5-5 0—-‘ g‘ ertificate of Status Desire ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

L

_ﬂ. The above named entity submits this statement for the pir,
the obligations of registered agent.

F

SIGNATURE

4/3/03

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and Mplicabl

(NOTE: Registered Agent signalure required when reinstating)

T oaTE

FILE NOW!!! FEE (S $150.00 !

[F====tter May I, 2003 Fo6 will 56 $550.00
j M?_ke Check Payable to Florida Department of State

Trust Fund Contribution.

|

=—=Elaclion-Campaign-Firanciig—————85.00-May Be —|

Added to Fees

10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE lop O belete TITLE [ change  [] Addition
A Mr. Ju]‘io Martinez NAE
STREET ADDRESS 3390 Pincwalk Dr. N Apl, 1035 STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
Margale FL 33063
TILE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete HITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS R e - STREET ADDRESS - +--
OTy-87-29 - GITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP ‘
TMLE O peete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

indicated on this report or supplemental reperl is true and aj e

changed, or on an attachment with an address, with A

SIGNATURE: SIGNATUE

b like empowered.

[GUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Fiorida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerefijte gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t//) /03 Gt or. opd>

SIGNATURE AND TYPED OR PHIhFED NAME OF

NING OFFICER OR DIRECTOR

Dale

Daytime Phone #

CR2E034 (10/02)



