2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # 419264

1. Entity Name

JIM SWANN ENTERPRISES, INC.

Principal Place of Business

HEH-DELAMNY-AVE-
COCOA FL 32822

Mailing Address

P.0. BOX 3767
COCOA FL 32924-3767

2. Prinninal Place of Business

3. Mailing Address

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90002 031 ***150.00

819448

A

I

516 Delannoy Ave Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S
City & State City & State 4, FEl Number 59-1679065 Applied For
Not Apglicable
Z C Zi Counir . i
P ountry P uniry 5. Certificate of Status Desired O 38'75 Addmonal
e e e . .. N _ R ~ Fee Required
6. Name and Address of Current Registered Agent 1ent
Narmt
sres  Kirschenbaum, Malcolm R
. 516 Delanncy Ave
Cocoa, FL 32922
City ! Zip Code
i [ of Sl g
8. The abofe named entity s its this statement for the purpose of changing its registered office o S if Florida.
’ 9 ° Malcolm R Kirschenbaum
321-632-4936 g/ /
SIGNATURE ., afef
Signature, typad or printad hame of regllered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O Delete TITLE ™ Change [ Adition

HAME SWANN, JAMES TERRELL Ili NAME 516 Delannoy Ave

STREET ADDRESS-SHG-DEEAMMNY-AVE- STREET ADDRESS

CITY-ST-7IP COCOA FL 32022 CITY-5T-2F P

TITLE STD [ pelete TITLE %HHQE 7 Addition

NAME KIRSCHENBAUM, MALCOLM R. NAME

STREET ADDRESS | S46-DELAMNY-AVE STAEET ADDAESS 516 Delannoy Ave

CITY-ST-2IP COCOA FL 32022 CHTY-5T- 2P N — .
METTY T oy TR = O Delete’ TifLE e T T T T DChange [V Addiion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

THLE [ Delete TITLE T Change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-ST-7IP CITY-$7-21P

e [ Delete TE Ol Change  [] Addition

NAME NAME

STAEET ADDRESS $TREST ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE , [ Celete TTLE [ change [ Additicn

NAME ' : NAME

STRECTADDRESS | . ;.. . . - || STREET ADDRESS

CITY-5T-2IP ' CITY-ST-ZIP R

indicated on this report or supplemental,
of the corporation or the raceiver or tp)
changed, or on an attachment wit

SIGNATURE:

n agldress, with al

ther like empowered.

13. | hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Sestion 112.07(3)(i}, Florida Stalutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ef empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that e - - - - e T

5/1 /Z /

8 2
Jim Swann "
321-631-2022

smm\vé AND TYPED O

>
HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0485156

CR2E034 (10/00)



