2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000021595

1. Entity Name

SWIMLAND OF FT. MEYERS, INC.

Principal Place of Business

3149 W HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

Mailing Address

3143 W HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

2. Principal Place of Busingss

3. Mailing Address

ACARART MR

Suite, Apt. #. etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4, FEl Number 65‘0931002 Applied Far
Not Apmicabie
Zi Countr Zi Countr i
P y P Y 5. Cerificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BERKOWITZ, SHELLEY L ESQ
1860 NE 199TH STREET
N MIAMI BEACH FL 33179

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE

Sigrature. typed o printed name of registered agent anc tile if appicab e

{NUTE: Reg stered Agen: sigaature regu «od whor reirsiating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWHT FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00

10. Election Campalgn Financing

$5.00 May Be

o Trust F Contribution.

(See criteria on back) (] MRalke Check Payable io Department of Stale rust Fund Contribution Added to Fees

ra

11, QFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D Biele TITLE (] Change  [] Addition
MARE LABATON, SANDY MAMEZ
STREET ADDRSSS | 4840 NE 193 ST STREST ADDRESS
CItY-ST-2IP N MIAML BEACH FL 23179 CITY-§7-21p L,
TIILE D C] Delets TILE D / Vvis / T T ffange O] Addicon
NAME LABATON, SANDY MAME J’a - W -\
STREET ADOFESS | 20004 W OAK HAVEN CIRCLE STREETADCRESS | 2_o o0 | el Hoovena Crede
CIry-sT1-2IP N MIAML BEACH FL 33179 CIIY-ST- 2P fu,.q/}’\ A, Kah,;/\/ A2 33179
TITLE b 1 pelee TITLE P Frhange [ Adcrion
e BERKOWITZ, SHELLEY L i efley Berlowd)L
STREETADDRESS | 400 NE 109 ST STREET ADDRESS /7(0 o 184y T
GITY-ST-2IP N MIAMI BEACH FL 33179 CITY-ST-ZIF o Beadh ‘cb 37775
TITLE [ Dalete SITLE (d Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20P
TITiE [ Detete TIFLE [J Change  [] Additior
NARE HAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE T Delete TITLE ] Change [ Additior
MAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST- Z1p ‘

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further cortify 1zt the information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 11 or 8lock 12 f

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

sicarune:Shelley L oty fres.

%V/@ay;m o3/ (954 9

Gb-9 09T

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER'OR DIRECTGR?

Lawirie Fhome 2

|

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90365 010 ***150.00

CR2E034 (10/00)



