2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000010282

1. Entity Name

SWIMLAND AT DOLPHIN, INC.

Principal Place of Business

3149 W HALLANDALE BEACH BLVD.
HALLANDALE FL 33008

Mailing Address

3149 W HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

2, 'if'[q’pa\ Place of Business

0] N 1+st

SNG W Hulla tat¢ Ack Olod,

Stlt{e,fp‘ﬁ\:)t{f, etc_:# 3[,\_

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30023 044 ***150.00
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City & State ity &fState p 4. FEI Number A “ED FOH Applied For
G, -
Miem , £L /‘f"ﬁ"""( {C‘ L (o5 — lO(o&pmﬂ . Not Applicable
Zip ’ ouniry ip T cguniry n Tv.ov $8.75 Additional
-'is ’ ..) ci b €_ 5 3 / - g @ /DM 5. Certificate of Status Desired ] Fee Required
. - 6. Name and Address of Current Registered Agent - R 7. Name and Address of New Reglstered Agent e -
Name
BERKOWITZ’ SHELLEY L ESQ. Street Address {P.0. Box Number is Not Acceptable)
1860 NE 199TH STREET
N. MIAMI BEACH FL 33179
City FL Zip Cade
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 or printed name of registered agant and title if appficable (NOTE: Registerad Agent signature required when rainstating) DATE
. Thi ion is eligi isty its | i FILE NOW!!! FEE IS $150.00 . I .
® :rrhls;.lt.orporatlgn s eutglb|§:: STU?'YJS Sntanglble Aft MiiY1 2001 Fee '[I$be $550.00 10. Election Campaign Financing $5.00 May Be
ax unlg rgquuemen and elects 1o do so. er ’ ee wi : Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS s 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D elete TILE O change L] Addition | &
NAME LABATON, MICHAEL NAME g
STREET ADDRESS | {1810 NE 193 STREET STREET ADDRESS §
CITY-ST-21P CITY-5T-2iP
NORTH MIAMI BEACH FL 33179 , g
TME D O Delete TITLE B ) P la fow hange [ Addition c
e LABATON, SANDY e Sulndy Labe e oen Cirte
s YV p&./(, / A Lye
STREET ADDRESS | 20001 W. OAK HAVEN CIRCLE STREET ADDRESS ., ! . _
on-si-20 | NORTH MIAMI BEACH FL 33179 osize | N Myu e feach, A 32137
TNE D O Deete “Tme D] of's/ 77 Eopcfiange [ Acdition
A \BERKOWITZ, SHELLEY L Nie Fhell<y Berfe wil-
STREET ADDRESS | 1860 NE 199 STREET STREET ADDRESS Jeo ‘AT 5657
cm-s-2e | NORTH MIAMI BEACH FL 33179 st | P 8 e ened A2 53135
rd
TITLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-2IP
TILE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-2IP I CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE: J'

an address, with all other like empowered.

Nt 5 U (Shelle,

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Betowr) Ylnfor 59/ Tl

SIGHATURE ANC TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIREGTOR 4

Dals Daytime Phone #




