2000 UNIFORM BUSINESS REPORT (UBR) APPROV

DOCUMENT # PQG000010282

1. Entity Name

SWIMLAND AT DOLPHIN, INC. 00 HAY |

Mating Addrass

3149 W HALLANDALE BEACH BLVD.
HALLANDALE Fi, 330035121

Principal Placa of Business

3149 W HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

2. Pringipal Place of Business 3. Mailing Address

Sune, Apt. #. elc. Suite, AplL. ¥, elc.

ECRETAR

TALLAHASS

| Y

City 8 Siate City & State 4, FEI Number LAApplied For
Nat Applicable
Zip Country Zip Country - . $8.75 additional
R . _ e - - 1 5._Coertificate of Status Desirad O =*-Foa Roquirad
6. Name and Address of Current Reglsiered Agant 7. Name and Address of New Heglstered Agent
’ Name
BERKOWITZ, SHELLEY L ESQ. Streel Adoress (FO. Box Number is Not Acceptabte)
1860 NE 199TH STREET
N. MIAMI BEACH FL 33179
City FL Zip Code
8. Tre abm-fe namad emity submi\s;k;is staternent for the purposa of changing its tegistered atfice or registeted agent, cr bolh, in the Stale of Flarida.
SIGNATURE .
$agfaiu‘a, typéd OF ERAIGA NAMa o registeros ageat a~d ttte Il applicakia (NOTE: Registarad Agent SiGnalure requirad when renslzung) DATE
9. This corporation is eligible 1o setisfy i's Intangitie FILE HOWIN FEE 1S $150.00 10, Election Campaign F;nancing $5.007 May Ba

- Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00

Trust Fund Contribution, .- .-

B . Added to Fees’

{See criterimonbadky o . Make Check Payable to Department of State L
Mo OFF/CERS AND DIRECTORS ] 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  _ |D . ' B D pelete g me o K (3 Change '+ atdiion”
wue - |-LABATON, MICHAEL B ] AL . :

STREET ADDAESS | 1810 NE 193 STREET STREET ADDAESS

ey -81-2ip NORTH MIAM| BEACH FL 33179 oiry-S1-2¢ .

E . ) 0. _— - ol Doles — TIE . - - ~—— e e «- ) Change - ] Addilion -
NAME LABATON, SANDY NANE

stheet ap0arss | 20001 W. OAK HAVEN CIRCLE STREET ADDRESS

Gry-51-ze NORTH MIAMI BEACH FL 33179 - G- 12

TIE D ] Delela TITLE [ change [ Addition
Namt BERKOWITZ, SHELLEY L NAVE

STREET ADDRESS. ‘350 NE 199 STREET STREET ADORESS

cirv-St-2p NORTH MIAMI BEACH FL 33179 Ciry-$1-21F

TiTLE O peleie TITLE [ change [ Adeition
3 NAVE

STREET ADDRESS STREET ADDRESS

CITY-51-2P ) CITy-5¢-21F .

ne O Deleta me Dl crags (] Agetion
RAME NAME

STREET ADDRESS STREEY ANDRFSS

CITY-57-21P LITY-ST-21P \

me ’ OJ peleie TME ¢ [ Addion
NAME NAME j

STAEET AODRESS . , STAEET ADDRESS

CTY- §T-2P i CITY-ST-ZP

13. I hereby certily thal the information supplied with this lilin
indicatad on this seport of supolementa! report is fiue and accurate and thal rmy signatue shall have the same legal
of tha corparalion of the receiver pr trustee empowerad lo exacute this repart as required by Chapter 607, Flonds _S_Iatuis:

cnangad, or o an acachment with an
Yy Jpsso
Data

dress. with glt othar ke empowered ™
SIGNATURE: J’X‘j&; Ve bR ) ),

does not qualify for the exempsion stated in Section 119.07(3Xi), Florida Statutas. i further cerlify that the information
eFect as it made undar oath: that | am an officer or direcior
and that my mame appears in Block 11 or Block 12

Gr1/566 -

JoLI

SIGHATURE AND PYPED OR PRINTED NANE OF it/ OFFICER OR DIRECTOR

Cayvmy Phorg #

Aeglpo P2 o 15072

CR2EQ34 (9/99)



