FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 22.2002 8:00 am

DOCUMENT # 835730 ~~ Secretary of State
SWENSEN'S REAL ESTATE CORPORATION ~ 07-22-2002 90136 045 ™7530.00
Principal Flace of Business Mailing Address
4175 VETERANS HWY. 4175 VETERANS HWY, BU13UD4a9
RONKONKOMA NY 11779 RONKONKOMA NY 11779
S S— AR AR R
Suite, Apt. #, elc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
94-23174 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. - Fee Required”
—~"6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name )
cT CORPOHA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
9, This corporation is eligicle to satisfy its Intangible FiLE NOW!I! FEE iS $550.00 ) - )
Tax filing requirementgand elects tfgdo 50. ¢ After September 13, 2002 Fee will be $750.00 10. Eﬁ:?iﬁrijag:ril,?;uzgf neme O iij%q N;Z);SB °
{See criteria on back) O Make Check Payable to Department of State ' eele
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delets TITLE [J change [ Addition
NAME WELTY, JOHN R NAME
STREET ADORESS | 4175 VETERANS HWY. STREET ADDRESS
CTY-57-2IP RONKONKOMA NY 11779 CITY-ST-7IP
TITLE SD [ delete TITLE [Jchange [ Addition
NAME STEVENS, GARY P NAME
STHEET ADDRESS | 4175 VETERANS HWY. STREET ADDRESS
or-5-28 | RONKONKOMA NY 11779 Ciry-s7-2IP
TTLE _ o 0 DOoeete. __fme oo e - o~ "1 Change”™  [JAddition
NAME - - - = e T T e NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ] Delete TITLE [ change T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2/P

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwtecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oTher ltke empowerad.

EQUIRTRy WY, 2. @/.,;/m &7 77- 700

E/SIGNING OFFICER OR DIRECTOR Daytime Phone #

13. 1 hereby certify that the information supplied with thi
indicated on this report or supplemental report i F A
of the corporation or the receiver ofrisTee RbowE
changed, or on an attachment with an a %m&

\

SIGNATURE: ___ SIGNATUNE

SIGNATURE AND TYPED D@ PRI

Wty

CR2E034 {4/02)




