FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000033908

1. Entity Name

SWIMMING POOLS BY IKE JR., INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90052 007 ***150.00

Principal Place of Business Mailing Address

12201 NW 35TH 8T 12201 N.W. 35TH ST.

#1102 #102 '
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
us us

910791

2. Principal Place of Business 3. Mailing Address

L

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

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65‘041 1352 Applied For
Not Applicable
Zip Gountry Zip Country ;7 $8.75 Aadiional

5. Certificate of Status Desired

Fee Required

-

<

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— EREN — e - S AR — e~ e et e T e T T
EIKEVIK, BJARNE JR
Street Address (P.O. Box Number is Not Acceptablg)
12022 NW 49TH DR.
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above narr 'enfitv submits thisst ~ ose of changing its registered office or registered agent, or both, in the State of Florida.
I -
SIGNATURE - 2 . N
Sigr " yped \\‘ MGG AT an Lentand tfle  aplicab, y. - {NOTE: Ragistered Agent signature reguired when reinstating) DATE
. . N
. o . : SNt m
9. This corparation’. .z to salisfy its Intanglble = [E NOWN! FEE S $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to co so.

Aief MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME EIKEVIK, BJARNE JR NAME
STREET ADDRESS | 12022 NW 49TH DR STREET ADDAESS
orv-st-7P | CORAL SPRINGS FL 33076 Grry-51-2I
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE e L 7 Delete TITLE o e e _ [ Change . [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

§ ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Rccpraldand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gcute\ting report as required by Chapter 607, Florida Statutes; ancplhat my name appears in Block 11 or Block 12 if

\ l /6{ o | 95%/3%’ zHOO

Wmﬂinun TYPED OR PRINTED NAME OF slcamuh\om?n OR DIRECTOR f Date Dayfime Phona #

13, | hereby certify that the information supplied wi
indicated on this report gr supplemental report
of the corperation or the recel
changed, or on an atta ent with an address

SIGNATURE:

CR2E034 (10/00)



