FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # 548355 & Secretary of State
1. Entity Name 02-17-2003 90170 012 ***150.00
SWAN, INCORPORATED
Principal Place of Businass Mailing Address
2610 PGA BLVD : 139 COUNTRY CLUB DRIVE
PALM BEACH GARDENS FL 33410 TEQUESTA FL 33469

Suite, Apt. #, etc. Suite, Apt. #, ctc. © [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-1 770383 Not Applicable
Zip (_Jounlry N le o Country . 5. Certificate of Status Desired C ?8'75 Additional
.- S e & - TS e e | e e e e mevimee, . .~ . Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWANBERG, PETER C.
139 COUNTRY CLUB DRIVE

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

TEQUESTA FL 334689

City FL Zin Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printact name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) . DATE
'
AﬂF"iﬁE N?‘g‘;ol iEE 1%?50'00 9. Flection Campaign Financing $5.00 May Be
er May 1,2003 Fee will be $§550.00 . Trust Fund Conlribution, 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE S O Delete TITLE TJcrange [ Addition
HAME SWANBERG, MAUREEN A. NAME
smeerannress | 139 COUNTRY CLUB DRIVE STREET ADDAESS
CITY-ST- 2P TEQUESTA FL CITY-ST-2IP
TTLE P 3 selete TITLE [ Change [ Additian
NAME SWANBERG, PETER C. HAME
stReeT ADDRESS | 139 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-5T-2iP TEQUESTA FL CITY-ST-ZIP .
TIME O Detete me ’ ) O] change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE (J Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachrpemy with an address wi? all other likg, empowered.
”_/

4 .
(HEOUPETEe O Svavbeee  2(i3[03  Spr-p2e-s85a

SIGNATURE AND TYPED OR PRINTED NAME QF-SJGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

P = gV

nv

CR2E034 (10/02)



