5 £900 UNIFORM BUSINESS REPORT (UBR) 4/ FILED
L
/DOCUMENT # P99000104640 . - Mav 22. 2000 8:00
1. Entity Name ay ? . am
BRITISH SWIM ASSOGIATES, INC. Secretary of State
04-20-2000 90106 026 ***150.00
Principal Place of Business Mailing Address
742 RIVERSIDE DR 742 RIVERSIDE DR
CORAL SPRINGS FL 3201 CORAL SPRINGS FL 3301
Suite, Apt. 4, lc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Eumber P — Applied For
- 0 7 é qb = QZ Not Applicable
& Country ap Country 5. Cortiicate of Status Desied  [] P07 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name .
- s e | T —_—
GOLDBERG, HENRIETTA Street Acdress (P.0. Box Number is Not Accgpiable)
742 RIVERSIDE DR
CORAL SPRINGS FL 33071 .
City FL Zip Cotde
B. The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida.
SIGNATURE
Signalure, typed o printsd name of registared agani and iila f apphcabls. {NOTE: Registarad Agent signatura raquired when reinstating) DATE
9, This corporation is eligible to safisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C o Fingncin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 & Emsl andag;ﬁ:?;u“:: e ff(;e%‘fo",l?,’;s%
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
TILE D £ Delete me [Jchange [ Addition | &
NAME GOLDBERG, HENRIETTA NAME ]
stresT ADoRess | 742 RIVERSIDE DR STREET ADDRESS §
ar-s2¢ | CORAL SPRINGS FL 33071 omv-51-2P g
a4
TITLE {1 pelete TME (Yehange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -5T-2iF CITY-ST-2P
me - _ [ petets e [ Grange ) Addilicn
HAME v = TR T v vtp T T T - - s A - -
STREET ADDAESS STAEET ADDRESS
CITY-gT-2IP CITY-§T-21P
TITLE 2 Delete TITLE [J Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
HILE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cley-§1-2p
e [ petere TIRE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ey -s1-218 CITY-§7-2IP
3. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certily thai the information
indicated on this repert or supplemental report is trs ghd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofticer er director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 11 or Blogk 12 if
changed, of oh an attachment with an address, with all other like empowered.
) IR o ¢
SIGNATURE: W Lo lcdboe o (Henriethy (ooldbers )
slnunyuuunpm oR PR!mzn NAME OF SIGNING OFFICER OR DXRECTOR < Dete Dayume Phons #




