2000 UNIFORM BUSINESS REPORT {UBR) 4

1. Entity Name
: May 30, 2000 8:00 am
SWIM RITE POOLS CORPORATION S t f S
ekl ecretary of State
—— - — 04-26-2000 90078 022 ***150.00
Principal Place of Business Maifing Address
7972 NW. 19 TERR. 7972 NW, 196 TERR,
MiaM F, 33019 MIAME FL 330158357 \
Sulle, Apt. #, efc. Sulte, Apt. #, ela. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zip Country Zip Country ! . $8.75 aaditional
5. Cerificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
I — - .- Name - e - -~ -
FERRER, MANUEL Street Address (P.O. Box Number is Not Acceplable)
7972 N.W. 195 TERR.
MIAMI FL 33015
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragisianad agent and like it applicable {NCTE: Registevad Agent signatura required whan rainglahing) DATE
9. This corporation is eligible to satisty its Intangible | - w -FILE NQW!IU EEE IS $150.00 -} 10. Electi ign Financin RV
Tax filing requirerent and elecis 1o do 0. After MAY 1, 2000 Fee will be $550.00 - Blasion Campaign frencing - $3.00 uay B3
{See criteria on back) O Make Check Payable to Departiment of Slate
i1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 —
LE D [ Dalete TMLE [ Crange [} Addltion |
HAME FERRER, MANUEL NAME - g
SIREET ADORESS | 7972 N.W. 196 TERR. STREET ADDRESS 3
CoIY-51- 2P MIAM FL 33015 LY -S1-17 u
o
TILE O petete TILE () Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP : Civy-ST-2p
TIMLE 3 Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS D - B -
CITY-5T-21P CiTy-ST-ZiP
THE 3 oatetz TMLE {CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CiTY-ST-2P
BILE [ Defate TME CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-8P CITY-81-21P
e T Detete TILE Y Change  [2) Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
LCHY-ST-HP " \ CITY-ST-2P -
13. ! hereby catify that the informafidg: supplied Wth this filing, does nat qualify for the exempticn stated in Saction 119.07(3)(1), Florida Statutes. | further, certify that the informatian
indicated on this repan or supfeientaleport\s true ang’accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or thp,receivéy d rustel empywered o exacute this report as required by Chapter 607, Florida Statutes; and thal ey name appears in Block 11 or Block 12 if
changed, or ¢n an attd fdress, With alfother like empowared..
) i e J 58 ¥
SIGNATURE: / REQULRED 4’/3 - K/ 2?3
DYYPED OFR 6P S&_{ NAME OF SIGKING OFFICER OR DIRECTOR [] " Data Caytima Bhona #

\ N



