2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056238

1. Entity Name

TOBER SWIM SCHOOL, INC.

Principal Place of Business

11638 S.W. 144TH COURT
MIAMI FL 33186

Mailing Address

11638 S.W. 144TH COURT
MIAMI FL 34983-3224

2. Principal Place of Bus|pess

3. Mailing Address

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90032 041 ***150.00

AUUDOYB1

/136 5€

Cocrel [ ri.

1126 S& frocrde L

Suite, Apt. #, etc.

Suite, Apl. #, elc.

I

T

DO NOT WRITE IN THIS SPACE

Applied For

Cify & State ity & State 4, FEI Number
— - 65-0841165 :
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- - Z C ol t Tar
4 . Cqunir ng‘f‘fg‘s o 'yl ] 5. Cerlificate of Staws Desved [ 98+79 Additional
344933 7. Lk ST bues Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T v ' o Name
HANSON' MARK G Street Address {P.0. Box Number is Not Acceptable)
2530 S.W. THIRD AVE., STE. 102
MIAME FL 33129-2034
City FL Zip Cede
8. The abave 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 or printad name of registered agent and titla if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
: e L ) "
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

K

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
TILE PD 1 Delete TITLE fo . ﬁ[:hange O Addiiion | &
NAME TOBER, MICHAEL K NAME TOECE, M ICHAEL .. S
STREET ADDRESS | +4G38-SW=H4-0F sireEr aooeess | £/ 36 SE FocTor L é
OTY-ST-7P | AMF-03486 st | forT S Lot Fo 2TY98R Y
ME DS [ Delete TLE ' [ Change {7 Addition S
NAME HANSON, MARK G NARGE

STREET ADDRESS | 2530 SW THIRD AVE- #102 STREET ADDRESS

om-stzP | MIAMI FL 33129-2034 CITY-ST-2P

e O Detete T \NCE ey, ~_ _ Ochnge  [(agditon
NAVEE KAME ISR M/EY, LESCE A

STREET ADDRESS STEETAONESS | ) /3¢, S€ PCOcTOR CANE

CITY-5T-2P CITY-§T-2IP ot <7 ruciE E. TSR3

TITLE [ pelete TITLE 7 [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-57-2P CITY-$T-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2P CITY-5T-2IF

TTLE [ pelete TITLE [Q Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF CITY-§1-218

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
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—
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ﬂﬁcce‘f ‘//Z/Zm
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Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME ﬁF ?lsmﬁa oFFCER OR DIREGTOR



