2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P40706 | Apr 06, 2000 8:00 am

1. Entity Name
SWIM AND SWEAT; INC. ecretary of State
W . o 04-06-2000 90014 031 ***150.00

Principal Place of Business Mailing Address
39 FEED MILL PLAZA HIGHWAY 12 39 FEED MILL PLAZA HIGHWAY 12
FLEMINGTON NJ 08822 FLEMINGTON NJ 08022 -

s oo 57 e o | NMIREHRRIAIRTR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ~ ity & State : - 4. FEI Number Applied For
ﬁﬁflﬁ/mﬂ) Md F}féﬂ’lwm 4), Nd 222926042 Not Applicable

Zip Country Zip Country n : $8_75 Additional
o g g 53 2 m 5. Certificate of Status Desired R Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASTINELU. WALTER,_ SR. Streat Address (P.Q. Box Number is Mol Acceptable)
11685 POINT CIRCLE DR.
FT. MYERS FL 33908
City FL Zip Code

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.

VERE Y

SIGNATURE
Signature. typed or pnnted name of registered agent and title If applicable {NOTE" Registerad Agent signalure required when reinstatng) DATE
9._This corporation ie.eliaible. (o satisf its Intangitle - - |sea~sce FILE-NQWIIH-EREIS: S 180:00——"may - - - - -
7N ‘ = i 10. Election Campaign Financing $5.00 May Be
Taxfiling requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria or back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DS O pelzte TILE O chenge  [J Addition | &

NAME SERBINSKI, JUDY NAME 3,

STREET ADDRESS | 15 PINE HILL RD. STREET ADDRESS b

CITY-ST-2IP ANNANDALE NJ CITY-ST-21P u
o

TLE Deep O petate TITLE [ change [ Addttion | &

NAME BASTINELL, WALTER, SR. NAME

STREETADDRESS | 11885 POINT CIRCLE DR. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-ST-2IP

TILE [ pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S7-7IP

TITLE [ petete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP -~ - .- T TS e CITY<SI-2IR =~ |- RIS T I T e T T P

TITLE [ Detete TILE O change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE [ pefete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-8T=2p-+" - . - - CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytme Phone #




