+£000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name May 22, 2000 8:00 am
* -
BRITISH SWIM COMPANY, INC. Secretary of State
" 04-20-2000 90106 027 ***150.00
Principa! Place of Business Mailing Address
742 RIVERSIDE DR 742 RIVERSIDE OR
CORAL SPRINGS FL 330 CORAL SPRINGS FL 3307
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cly & State 4, FE Nurr_\.t_ner . - i Applied Far
Cjb - 6‘9’& LAb = Q Mat Applicable
Zip Country Zip Country " ; $8.75 Addiional
8. Ceriificate of Status Desired [} Fao Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Heglstered Agent
e T T Narme = = -
GO"MERG' HENmETTA Street Address (P.O. Box Number is Not Acceptable)
742 RIVERSIDE DR .
CORAL SPRINGS FL 33071
City FLlZi p Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printad nama cf registerad agent and tie f appicable {NOTE: Registered Ape:\t signiature requeed whon réstslating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Copnlr?bution. g 0 gdﬁ?ohg:i SB 9
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14
e D ] Delete TE : D change 7 Addition |
NAME GOLDBERG, HENRIETTA NAME .3.
streer aoress | 742 RIVERSIDE DR STREET ADDRESS 2
omv-s-z¢ | CORAL SPRINGS FL 33071 girv-S1-27 o
- &L
Mg T3 Detete THLE Clomnge T addtion | O
NAME NAME
STREET ADDRESS N STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
THE e o gme | e o o. e Dceage  [Oaadition | .
NAE ’ - : - s
STREET AUDRESS STREET ADDRESS
CTY-§T-2IP CAY-ST-21P
e [ Dolete TIME [Jcknge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Glry-§1-20 CITY-5T-2IP
TmE 1 celete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-8T-2iF
TLE . [ el e C)Crange [ Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-2tP Cy-ST1-7iP
i
13. | hereby cerlify that the infarmation supplied with this filing does not'quatlfy tor the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further cartify that the information
indicated on \his report or supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under oalh that | am an officer of director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an attachmen; with an address, with all other like empowered.
SIGNATURE: _ﬂ_&aci.ézﬁ (Henreels Cold bera)
. E E ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “J Date Daytme Phong #




