2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000024583 iy of Stata™

LITTLE SWIMMERS, INC. 01-31-2000 90108 047 ***150.00
Principal Place of Business Mailing Address
7467 SW 104TH PLACE 7467 SW 104TH FLACE

MIAMI EL 2173 MIAMI FL 33173-2961 0014404

AT

Chi o L
2. Principal Place of Business ! . ~ .| 8. Mailing Address “"UHII Iﬂ m || | “l I IlI || | | I
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE (N THIS SPACE
LUO\ Jleadalelales De. .
... City & State City & State 4, FEI Mumber Applied For
MWt N “L : ) 650752173 Not Applicable
Zip ’ Country Zip Country " . $8.75 Additional
; ' 3 \;g-—b U & N - 8. Certificate of Status Desired O Feo Required .
] 6. Name and Address of Current Hegistered Agient— — == ~ — - ~7. Name and Address of Now Regisiered Agent
f " Name
: TAYLOR: GREGORY B Street Address (P.C. Box Number is Not Acceptable)
4801 S. UNIVERSITY DR, #303E .
DAVIE FL 33328 "
City FL Zip Code

8. The above named entily submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabie. {NOTE. Regsiered Agent signature raquired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Eloction C. o Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Tru:tI?undagoan:lrig;utign rens [} Edsd.egct'ohg:gss °

(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND OIRECTORS IN 11
wme DT — - = —Epeleer — fTME- - - T _ [Clchange [
NAME LITTLE, GERALD P NAME
STREET ADDRESS | 7467 SW 104TH PLACE STREET ADDRESS
oITy-$7-7IP MIAMI FL 33173 CITY-§T-2IP
TITLE D O Celete TITLE [QcChange [0
N TENDRICH, MERIC J N
STREET ADDRESS | 7467 SW 104TH PLACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33173 CITY-5T-ZIP .-
TE [ peiete TME D ohnge 00
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITyY-ST-2IP GITY-ST-21P
TLE O Delete e o
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-s1-2IP CITY-§T-21P
TLE O Detete TILE Towe T
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [l Change [ -
NAME ‘ NAME )
STREET ADDRESS : STREET ADORESS
CIFY- §7-2P CITY-57-2P m

mption stated in Sectipn 119.07(3)0), Florida Statutes. | further cerlify thal 0. 0o . 0
ture shalf hive the sagne legal effect as if made under cath; that | am an officer of <% -
»4 T i v:‘-)?lq?

ired by Ghapter 607, Florida Stalutes? and that my name appears in Block 11 or Blogk :-

3 . [ - . f\\ Tﬁ/ﬁjﬂ’ E;f/

e M i e LAJIAT _ ek UTe Vwloo  (305)383 7446
TGNATURE AND TYPED OR PRINTED HAME OF SIGNING oﬁ{:snjd DIRECTOR |- f - i pad 7 Daytime Phene # o

13. | hereby certify that the infarmation supplied with this filing does not quality for the e
indicated on this report or supplemenia) report js true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:




