2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 245990 Apr 25,2001 8:00 am

1. Entity Name
HACK SWAIN PRODUCTIONS, INC. ecretary of State
04-25-2001 90034 024 ***150.00

Principal Place of Business Mailing Address
1535 2ND STREET 1535 2ND STREET
SARASOTA FL 34236 SARASOTA FL 34236

T [ IRRAIRRARR A

Suite, Apt. , etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number 59.094%30 Applied For

i il 1 was
}Z&ggq Countlrjjﬂ‘ j&” q Coﬁgﬂ, 5. Certificate of Status Desired O Eg‘gglﬁ?:émna‘
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

City & State
%M&WFZ’" el N S(,l_rQSO}‘LFL -l - Not Applicable |

SWAIN, PETER A (TONY)
2605 BAYS STREET
SARASOTA FL 24237

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of ragistered agent and title il applicable. (NQTE: Ragisterad Agent signature raquirad when reinstating) DATE
B e i o™ | e AY 1,2001 Feowilibe 55000 | ' Elon CanpeionFirancing |+ $5.00 wy 8o
R - Trust Fund Contribution. O Added to Fees

{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDT O Delete T POT [aberinge [ Addition

NAME SWAIN,PETER A NAME SWAS, PeTEE A .

STREET ADORESS | 1535 2ND ST STREET ADDRESS ;Llal{ S. Tu+te A

CITy-ST-7IP SARASOTA FL 34238 CITY-8T-ZIP (O{IW ’n . ‘P(_ }l}g] ()

T VD 1 Delete TmE Vo ' ange L] Addition

NAME SWAIN,MICHAEL M NAVE Qus, Mienatl M

sTReT ADORESS | 1535 2ND STREET STREET ADDRESS /yﬂ{ S, TVTTHE. AVE .

_orvsize | SARASOTA FL 34238 orvsze [Qysotn , ¥ 242729

TITLE [ Delete e | T *© Jchange (3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TIME O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP . CITY-5T-ZiP .

TILE (O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP © f cry-st-2IP

TMLE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby cenify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true a urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empoweredlio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment wi address, with all btheg like emp&wered. /

-
SIGNATURE: ‘ 4[5 / oA

SIGNATORE AND TYPED O pmwﬂs OF SIGNING OFFICER OR DIRECTOR I Dara Daytime Phone #

-~

3

CR2E034 (10/00)



