FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am

DOCUMENT #  P96000057827 ecretary of State
1. Entity Name . 04-03-2003 90165 027 ***150.00
SWIMLAND OF NAPLES, INC.
Principal Place of Business Mailing Addrass
1536 N TAMIAMI TRAIL 3149 W HALLANDALE BEACH BLVD
#J4 HALLANDALE FL 33009
NAPLES FL 34102 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
65-%83988 Not Applicable
zp Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
! . Fee Required
6. Name and Address of Current Registered Agent -~ -~ - - - ~ 7 7. Name and Address of New Registered Agent
Name
BERKOWITZ, SHELLEY L. s Street Address (P.O. Box Number is Not Acceptable)
1860 N.E. 199TH STREET * -
N MIAMI BEACH FL 33179  **
. . % City ' FL Zip Code

B. The §b'0\"re named entity submitg_,ﬁhis staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered age@.

Vi

SIGNATURE yil
Signaturs. typad or printed name"o! registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE i5.$150.00 ) . . )
. . 9. Electien C Fin
After Hay 1,2003 Foe will be 55000 oy 09 ) 35,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O pelete TITLE {JChange [ Addition
NAME LABATON, SANDY . NAME
STREET ADDRESS | 20001 W. DAK HAVEN CIRCLE STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33179 CITY-ST-21P
TITLE VPST 3 Delete TITLE [J Change  {] Addition
NAME BERKOWITZ, SHELLEY L NAME '
STREET ADDRESS 1860 N.E. 199TH ST. STREET ADDRESS
crv-stze N MIAMI BEACH FL 33179 _ oo o Jomseze. foo - - )
TILE ’ ' O Delate TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J. %W@ FU)?,(;JIA@‘”&‘} B 9"/(0“‘*7- 3// ‘7/ o3 (?(VJ -4 -rooT

SIGNATUREAND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRE£TOR Daytime Phone #

CR2E034 (10/02)



