2001*UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [P47 0000 4.8

1. Entity Name -

Swael-Em Up, Tie

v

Principal Place of Business Mailing Address

Reg- By 730 B Rie, boy 736 AT
ik  Oh, Bl 3205y LaKe Cy Fi 32053

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90452 017 ***150.00

0042833

2..Principal Place of Busirigss 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
r? -3 QLQ_&J«Y 0n Not Applicable
Zi Countr Zi Countr ’ ) ) it
v 4 P y 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Do Twell o

Rt & Bong 136 fo-!
LaKe (it Fl 32055

" Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enﬁt! subﬁits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

I\ lg\ v bOﬂch“ President

k}/l |Io’(

SIGNATURE _§_ JaW\
Si@é&MVD&Vprimsﬂ name of registerad agent and (e il applicabla, (NOTE: Registered Agent signature raquired when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior. O  Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE V@E‘b OJ Detete TILE Ol change [ Acuitior:
NAME ])wﬂ"ﬁts‘.’“ NAME
STREET ADDRESS REE B 7230 B-1 : STREET ADDRESS
CITY-ST-2IP s UZ'H-M = 320 £ CITY-5T-21P
THLE é@,c__ ( ' - 1 Delete TITLE [JGhange [ Addition
NAME CH-“H') - ’ ne ( \ NAME
STREET ADDRESS fo g "[g 734, B -/ STREET ADDRESS
CITY-ST-2IP i ﬂ[ E{ A0 (:( © e~ ony-sT-IP
7 L L2 ¥ .
TIMLE l [ pelete TILE [ Change ] Addition
JoNaME e HAME -~ _
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
HILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE _ ) O petete TMLE [ Change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE £ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information

indicated on this report or su
of the corporation or the n

changed, or on an attac n address, with all other like empowered.

ey wil

SIGNATURE;

wgr or trustee empowered 1o execute this report as re

Cathy M. Toell V¢

lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Goiy - 75¢ - 9.
4%/0/ ¥-9v33

OR PRINTED MAME OF SIGNING OFFICER ¢ DIRECTOR

Data Dayiima Phone #

CR2E034 (11/00)



