2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P40706

1. Entity Name

SWIM AND SWEAT, INC.

Secretary of State

01-21-2003 90224 033 ***150.00

Mailing Address
39 STANGLE RD

FLEMINGTON NJ 08822

Principal Place of Business
39 STANGLE RD

FLEMINGTON Ny 08622

AVUUVUUJY.

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number ¥ 601 Applied Far
22 292 2 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___ .
~= 7 - . = ' Narfe .
Tl TER, SR.
BASTINELLI, WAL H' Street Address (P.O. Box Number is Not Acceplabie)
11685 POINT CIRCLE DR.
FT. MYERS FL 33908
City FL Zip Code

. the obligations of registered agent.

i SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or woth, in the Stale of Florida. | am famitiar with, ‘and accept

Signature, typad ar printed name of registered agent and titla it applicable

[NOTE: Registered Agen: sighature raguired when reinstating)

DATE

- FILE NOW!! FEE IS $150.00

* After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

;‘.Mé‘iCheck Payabte to Florida Department of State
33

30, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e D8 = [ Delzte TILE O crange [ Addition | S
NAME SERBINSKI, JUDY NAME =
streer aoovess | 15 PINE HILL RD. STREET ADCRESS 3
orv-si-zp | ANNANDALE NJ CiTY-ST-2IP S
TTLE DCP O petete TITLE [3 Ghange [ Addition g
HAME BASTINELL, WALTER, SR. HAME
smeet aooress | 11685 POINT CIRCLE DR. STREET ADDRESS
oITY-ST-2IF FT. MYERS FL CITY-ST-2P
TITE t | THTLE [ Change Addition
NAME o —-Dveee_. . Tnae T gz_;/h/ﬁ-’//: 1154 S =
STREET ADDRESS STREET AODRESS |/ DEL AR A E K
CITY-§T-2IP ov-sre | KVELLES VIUE PR Fe 7T
TILE O Delete TITLE [J Change [ Addition |-
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2 CITY-ST-20P
TTE 1 Detete TITLE [0 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2iP
TNLE O pelete TIMLE DO change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2P

changed, or on an attachment with an address, with ali other like empowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

BENATLRE AT RUES D sk

// ¢/p3

SIGNATURE:

s/leﬁnruns AWED OR PRINTED NAME OF SYGNING OFFJCER OR DIRECTOR

7 Dala * Daytime Phone 4

R EI G -



