2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000010282 Secretary of State

1. Entity Name
SWIMLAND AT DOLPHIN, INC. (03-28-2002 90350 011 ***150.00
Principal Piace of Business Mailing Address
11401 NW 12TH ST 3149 W HALLANDALE BEACH BLVD.
UNIT #212 HALLANDALE FL 33179
B RN ORAE A
2. Principal Place of Business 3. Mailing Address )
142! Niw 1 7 UG W, bl ek B
Suite, Apt. #, etc. Suite, Apt. #, etc. gl . DO NOT WRITE IN THIS S8PACE

2/1 ' ManJ ,4__

Mar 28, 2002 8:00 am |

e

7 Applied For

C &‘S‘t‘atj‘a | pL I.Izit;'f.Stale | pL 4. FEI Number 65‘1%9272 T yr—

; Country ip Country ‘ $8.75 additional
’?3 / - g_ u‘g P é300 q u‘ A 5. Certificate of Status Desired O Feo Roquired
-6. Name and Address of Current Registered Agent. .- __ .- 7. Name and Address of New Registerad Agent -
Name
BERKOWITZ, SHELLEY L ESQ. SN Addies ,
(P.Q. Box Nurpber is Not Acgeptable)
1860 NE 199TH STREET \ LA™

N. MIAMI BEACH FL 33179 = )/ \ /< X

R R SR v

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
Signaturs, typed or printed name of registered agent and title if applicatile. (NOTE: Registerad Agent signature required when reinstating} DATE

8::This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritiution. i Add.ed to Feis

(See criteria en back) O Malke Check Payable to Departiment of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DpP O pelete TITLE [ Charge [ Addilion | 5
NAME LABATON, SANDY NAME &
sTreeT ADDRESS | 2001 W, DUKHAVEN CIR STREET ADDRESS §
env-st-z¢ | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP w
TITE DVST O Delets TITLE O chege O] Addiion | 65
NAME BERKOWITZ, SHELLEY L NAME
STREET ADDRESS | 1860 NE 199 STREET STREET ADDRESS
arv-si-ze | NORTH MIAMI BEACH FL 33179 ‘ CTY-§7-2IP
me T “Ooeete || 7me ' ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Detete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP E*TY-ST-IIP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

. STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental renort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed. or on an attachment with an addpess, with all other like empowered.

o

bl . flodtis 3/ 9/o0 gcv- SUTO]

-t

SIGNATURE AND TYPERDR PRINTED NAME OF SIGNING OFFICERGIR DIRECTOR Date Daytime Phone #

SIGNATURE:




