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2007 FOR PROFIT CORPORATION \SRRUVE:
REINSTATEMENT - AR

DOCUMENT # P99000104644 1 FILED

1. Entity Nama

BRITISH SWIM COMPANY, INC. y - .
OTNOV 26 AH 913

Principal Place of Business Mailing Address R\{ Or .‘ s

2084 N UNIVERSITY DRIVE 2084 N UNIVERSITY DRIVE T%\%\ AEI\%SEF OR D“

SUNRISE, FL 33322 SUNRISE, FL 33322 [ITRE <7

P T IlII\\IlI ARG IR AR

T REINSTATEMENT:

City & State City & State 4. FEI Number Applied For
65-0964536 Not Applicabie
Zi Count Zi Count iti
P : i g ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

) Name
GOLDBERG, HENRIETTA - — _

2084 N UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUNRISE, FL 33322

City FL—IV Zip Code

8. The above named en’lly submits (his slatem Z t tor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | arm familiar with, and accept
L]

e U Yolllry H Gogll Jo—41-07

o Ivped or 7 o ey ‘aqendesc site wnllcable [NOTE: Regiaterad Agent signaturs required whan reiatating) DATE

.

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MRS J Delete TILE ] (O Change [ Addition
NAE GOLDBERG, HENRIETTA NAME o

STREET ADDRESS | 2084 N UNIVERSITY DRIVE STREET ADDRESS P

omy-sT-2P | SUNRISE, FL 33322 CITY-5T- 2P 750,00

TILE (J Deleie TILE {J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

Ciy-ST-2P CiTY-31-2IP

TmE [ Deiete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P .. o ——m — - - - CE-Cav.staR - . -- _— s ==

TIME J Delete it O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F Ciy-si-oe

TILE [ Detere fIiLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2P . CITY-S1-2IP

12. 1 hereby certily thal the information supplied with this filing does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an address with alt other like empowered.

SIGNATURE: /f 1ot bioeer 400/ [0~-877 G59- J/7-Tesy.

slumnen?r?wm OR PRINTED ”E OF SIGNING &rl ER OR DIRECTOR Date Daytme Phone ¥
& s




