2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am

1
i
i

1. Enty N Secretary of State |
<
THE SWIM SHOP, INC. 05-10-2002 90050 050 ***150.00
Principal Place of Business Mailing Address
401 - 2ND ST. N. 401 - 2ND ST. N. VUYe Ul
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
2. Principal Place of Business 3. Mailing Address ”II"II’ "I llm ,lm "m "m Ilm "M I‘"I "l(l |||l| “II[ INI IIII
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State ) City & State 4. FEJ Number Applied For
»1,'_ 59_3535338 Not Appiicable
Zi Coun Zi Count iti
® , County P oumiry 5. Certificate of Status Desired O $8.75 Additional
ﬁ: ) Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
T “'",.;' g et S P . - Name - o e e i L Cmm e e Ere e e ma
BELCHER, WILLIAM F ESQ Street Address (P.0. Box Number is Not Acceplable)
540 4TH ST. N.
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. . Signature, typed of printed name of ragistéred agart and tile if applicable. - .. (NCTE: Registerad Agent signature required when reinstating} S PR DATE - S e s ,
‘s Gorporatibn is ifgibie 1 Satlsy, is Intargibie FILE NOW!!! FEE IS $150.00 T s A Bd SN o T TONGION |
.- - L BT P i Aot K + -
, iFcorparation is.sligible 10 salisiy, s Intangible ;. . ; : 10." Election Campéign Financing . -~ '$5:00 May Be
r 1 eA4aaTax fling requirement and elecls todo'so. . e After May 1, 2002 Fee will be $550.00 - R ot O
: s ool ol oy Sl ’ S - |V -4 «Trust Fund Cortribation. -, 7.+ Added 10 Fees . .
s "(See critefia on back)™? M-;;_EJ +. 5 Make Check Payable to Department of State . |, e R e T
LI LA R RN EE b . S LR F 0 TH i BT E L tenT HEREES B
1. OFFICERS AND DIRECTORS ) 12, - ¢ Lot ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS N1 et
TINLE D O Delete TITLE Preginent (& Change [ Additon | 5
NAME CONNER, KIM J ( o CC{) NAME Kira 3. MOOrton &
STREET ADDRESS | 401 - 2ND ST. N. STREETADDRESS | D1 = 2t Shreet N §
orv-st-2¢ | INDIAN ROCKS BEACH FL 33785 oITY-S7-21P wdian  Roony ecrw, G0 33985 o
4 s
TITLE D E’Delele TITLE [ Chenge (7 Addition )} &
NAME CVETIC, THOMAS F NAME
STREET ADDRESS | 401 - 2ND ST. N. STREET ADDRESS
tn-sT-aP ) INDIAN ROCKS BEACH FL 33785 Ciry-St-2IP
TITLE O pelete TITLE [ Change  {J Addition
NAME - - NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE (T oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TILE [ Delete TITLE [ Changa [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP o
THLE [ petete TITLE . ] changs L] Addition "
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-57-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the rgcaiver or trustee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyges regs, with all other like empoweared.
. - ™ - . 5 . —-—
SIGNATURE: YA . Md%f Mim T CosnER. N patos 4)“0'01 721a5q3-'7q4(ﬂ
¥ /QIGNATUHE AND TY?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #



