FILED
2003 FOR PROFIT CORPORATION .

Mar 13, 2003 8:00 am
UNIFORM BUSINESS REPORT {(UBR) Secretarv of State

DOCUMENT # P98000043735 03-13-2003 90055 019 ***150.00

1. Entity Name

THE SWIM SHOP, INC.

Principal Place of Business Mailing Address VUVAVIIVU
401 - 2ND ST. N, 401 - 2ND ST. N,
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785

. o — LT

2. Principai Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. O cHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59"3535338 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 3 $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MORTON’ KM J Street Address (P.0. Box Number is Not Acceptable)

401 SECOND STREET NORTH
INDIAN ROCKS BEACH FL 33785

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. | am familiar with, and accapt
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registerad agent and titia it applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
: 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Addesd to Fees

LMake Check Payabie to Florida Department of State
10

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _f

TITLE D [ Delete TITLE 0 . [hange [ additicn _;‘:‘\
i MORTON, KIM J e Comner, eim T e
STREET ADORESS | 401 - 2ND ST. N. STREET ADDRESS breetr M ] 3
cr-si-2> | INDIAN ROCKS BEACH FL 33785 avstae | WOL ,f"‘f‘f pocks Beact f 337855
TLE (T Detete TIILE [TChange [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-S7-2IP

TITLE [ elete TITLE [Jchange [ Addition

NAME o e - [ . NAME e . R -

STREET ADDRESS oo T STREET ADDRESS. | -

CITY- $7-21P CITY-ST-2IP

TNLE I Gelete TILE [ Change ] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-5T-2ip CiTY-57-721P

TITLE T elete THLE O change [ Addition

NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TTLE 7 celete TIm.Ee [ change 77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(N, Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empawered tc 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 attachmen: with an address, with ail other Ike empowared.

SIGNATURE: (I HEBEOUIRER, 5. Covnep Presipnt 3[3)p3 721-53-71

IGRATURE AND TYPED OR PRINTEDTAME OF SIZRING OFFIGER OR DIRECTOR Date Davtime Fhara &




