2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

El SWIM CARE, INC.

P97000064084

T IE

Principal Place of Business
2511 NORTHEAST 45TH STREET
LIGHTHOUSE POINT FL 33064

Mailing Address

2511 NORTHEAST 45TH STREET
LIGHTHOUSE FOINT FL 33064

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90074 048 ***150.00

- W TS W W WW

AV MO

[0 CHECK HERE IF MAKING CHANGES

El, WILLIAM W
2511 NORTHEAST 45TH STREET
LIGHTHOUSE POINT FL 33064

City & State City & State 4, FEI Number 65‘0775106 Applied For
Not Applicable
i Zi .
Ze Country ® Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
- = b L L T Name™" - "= ~fgmer L . PR R

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

City

Zip Code

T FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

Signaeture. typed or printed name of registered agent and titls if applicable

(NQOTE: Registered Agenl signature required when reinstating)

DATE

P4IE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11

TITLE D [ Delete TILE mange [T Addition
e El, WILLIAM W AME Er witd A W L OF

sweeT A0oRess | 2511 NORTHEAST 45TH STREET e omess | 2/ 80 LOUIR_LELG

orv-si-z¢ | LIGHTHOUSE POINT FL 33084 avste |\ Foppandina Plack A FHO3Y
TLE D [ celete THLE . hange [ Addition
NAME El, BONNIE A NAvE E7 Ponnee. A Ot

STREET ADDRESS | 26511 NORTHEAST 45TH STREET STREET ADDRESS =Y B0 LAV A A_

ov-st-2¢ | LIGHTHOUSE POINT FL, 33064 om-51-20 " oA L E283
TITLE 1D . n _Q.[."i'fli.. o TITLE _ . hange [ Addition
NAME El, JEFFREY B T Ve | BEOCTEFFRES B T - ’d,(- .

STREET ADDRESS 19514 NE 45TH STREET STREET ADDRESS | 2.7 23 ¢ A,

ov-sr-2p | HGHTHOUSE POINT FL 33064 onv-sr-ae | g2 A

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-81-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2iP

TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S5T-2IP CITY-8T-2IP

changed, or on an attachment wj

SIGNATURE:

7

of the corporation or the receiver or trustee empowered to execute this report as re
an address, with all other like empgmered.

LD reein FAE ZRED R o nnic. A. L5 02/3,%8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

¥

Date Qaytime Phane #

Y T

CR2E034 (10702}




