,-0> _FOR PROFIT CORPORATION
""" 'UNIFORM BUSINESS REPORT (UBR) S e

DOCUMENT # P4500008%1,\WA_

1. Entity Name

SWIM MASTER [ TINC.

03APR 1T AH 7:58

N LR s, » »
SEERETARY o ]

sl
TALLAHASSEE. FLORiDA

S e =

P T

2. Principal Place of Business T 3. Mailing Address
IR 3 TOLERA SPURCE | [//2F 7orPEAR pPiAcE] nW-0N-g. 01030 006 ¥\SU.- 00
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. W-01-07 w30 902 %35 ..,
City & State , City & State ’ 4. FEI Number TApplied For
CoprifrR 6/7)/’, s CoOLER ci7Y, < ES-06/87 88 [Nt Applicabie
Zip Couniry Zip Courtry 5, Certiﬂcate of Status Desired O $8.75 Additional

33026 U 5.7 33026 Ll 5 o Fee Required

7. Name and Address of Current Registered Agent

Name

THEer1RAL L. o

Street Address (P.0O. Box Number.is Not Acceptable)___. -

[ R P TS SUAAE
City - FL Zip Code
| el i 7Y .3{3,-?0;25
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE il s it % %’: A a7
Sigfature, typed or printed nama of ragisteled agert anfl tile if applicable. {NOTE: Registered Agenl signature requirad when rainstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees

10. - OFFICERS AND DIRECTORS
e PRSI OF AT
NAME Tem?Ss R [recs

CR2E0348 (12/02)

STREET AUDRESS STREET ADIRESS
CITY-§7-7 Co oL 6/7'5’) <l 227028 ' B

TiE SECRETARY - )25 RS IREC

NAME Lo v O/ D oL ns )

SREETMORESS | f/r 2 & 77O /AR oA STREET ADDRESS

WS CoopER coyy Sl FR02E
THLE 4

NAME

STREET ADDRESS
CITY-ST- 7P

TITLE
HAME .
STREET ADDRESS  STREETADDRESS™
CITY-ST-7P ’ e

TME 2 2002 (Notices Nt q;_u:uﬂ/

NAME

STREET ADDRESS

CITY-ST-79 U\ \’q

\/ }

TITLE l‘

NAME

STREET ADDRESS

CiTY-S1-2IP : . e

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3(i), Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaluré shall have the same legal effect as if made under cath; that | am an offiger or director

of the corporation or the receiver or trustee empowered 1o ¢xecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address. with ali cther like empowered.

SIGNATURE: _#zezz A S Y s A S s & /N d P>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




