2002 UNIFORM BUSINESS REPORT {(UBR) g
r o
FILED 3
1. Entity Name 02 MAR -6 AMII: 40 2
SWISS CONNECTION, INC. e e e
SELITARY OF LIATE
TALL AHASSEL, FLERIBA
Principat Place of Business Maifing Address
50t FIRST STREET 501 FIRST STREET ﬁ 7 2 g %
ORLANDO FL 3262¢ ORLANDO FL 22624 %04
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr Applied For
59‘2398452 Not Applicable
Zip Country Zip Country _ ” . . . -$8-75 Additional -
- B e A e et iyl iR ~5.-Caertificata of Status Desired |} Fon Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
HED’GEH’ ANDREAS Street Address (P.O. Box Number is Noi Acceplable)
501 FIRST STREET
ORLANDO FL 32624
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
4 Gigneture, typed o printed nama of rogatarsd agent and btle if applicable. {NOTE: Registared Agent signatuw raguired when reinstating) OATE
9. This'corporation is eligible to satisfy Its intangible FiLE NOWI FEE IS $150.00 et . )
Tax;flling requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 10. Elaction Campar?n ﬂmnc:ng $5.00 May Be
L Trust Fund Contribution. Added o Fees
(Se criterla on back) Make Check Payabla to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE bp 3 petere e [ change [ Addition g
] HEDIGER, ANDREAS NAME =
sTReeT anoREss | 501 FIRST STREET STREET ADDRESS 3
crv-st-2p | QRLANDOQ FL CIrY-§7-2P w
v
e STD O Delets TTLE Ocnange  [JAddision | S
NAME HEDIGER-SPENGER, GRAZIELLA G NAME
STREET A00RESS | 501 FIRST STREET STREET ADDRESS
orv-st-7p |ORLANDO FL.. . . o ot o i me - o JETSTDP ) VDD U Sy
e 1 belete e [Jchange  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
WTLE O peete Tne Dchange [ Addition
NAME NAME '
STREET ADDRESS SFREET ADDAESS
£ITY-ST-2P CITY-ST1-2°P ‘
TLE [ Delete TITLE Jchange [ Additlon
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-si-2p
TMLE O pelete TINE [ change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby certify that the infarmatian supplied with this filing dges not qualify for the exemption Stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this re hetal report is true and ackurate gnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ¢ eongmpowered to exbeute tts report as required by Chapter 607, Florida Statutes; and Ihal my name appears in Block 11 or Block 12 if
changed., or on an attac ndrads, with allother ered.
75N * 3 Emy = :
SIGNATURE: S UL S L GRATIELLA 3?6)&6&2-%]})@{2&‘ :
SIGNATPRE nn’mmmzwm?ncsnmmcrm

~2rejoe q%“ji‘/’lgﬁﬁ_a, a5,




