FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P02000120489

1. Entity Name

CMH SWIM SCHOOL, INC.

Secretary of State

03-17-2003 90474 028 ***150.00

Principal Place of Business
13230 153RD ROAD NORTH
JUPITER FL 33478

Mailing Address
13230 153RD ROAD NORTH
JUPITER FL 33478

AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
66"' a3 OB?Oé Not Applicable
Zip Country Zip Country O $8.75 addiional

8. Certificate of Status Desired Fes Required

6. Name and Address of.Current Registered Agent_ .

e - 1. Name and Address of New Reglstered Agent

HOLMES, CONSTANCE M
13230 153RD ROAD NORTH
JUPITER FL 33478

Do QT

Name&ﬂﬂ%TﬁT\(,& HOLmes FRocusto

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

Zip Code

City

FL

8. The above nameéd enlity submits this statery
the obligations pregisterel agent.

2™

SIGNATURE

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

sty

Signature. typed or prm‘led namg 61 reg\sle!ed ;genl and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
- After May 1, 2003 Fee will pe $550.00
“Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Arme P : - O Delete TITLE [CJChange [ Addition

NAME " | HOLMES, CONSTANCE NAME

STREET ACDRESS | 13230 153RD ROAD NORTH STREET ADDRESS

CITY-ST-21P JUPITER FL 33478 CITY-ST-2IP

TITLE [ Delete TTLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

WM O pelate: T p— ——— ] Change___ [ Addition_

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IF

e O Detete me [ Change [ Adiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ peete TITLE [ Change [ Addition

NAME NAME )

STREET ADORESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

12. | hereby certify that ihe information supplied with this fiiin

indicated on this report or supplemental report is true and accurate and that my

changed, or on an attacjifyent with an mpowgred

SIGNATURE:

of the corporation or theﬁceiver or trustee empowered 1o execute this report, as require]

ddress, with all other li
%‘?E RIS SIS

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath: that | am an officer or director
by Chapte/}?. Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ,l?moﬁ 3l o3 ()55 W70

g
- Daytima Phone #

signat

\5GNETURE ANDTYPED OR PRINTED NAME OF SGRING OFFIGER OR

e

DIRECTOR ' Dale

FATETLN

CR2E034 (10/02)




