2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 835730 Secretary of State
1. Entity Name 01-27-2003 90211 027 ***150.00
SWENSEN'S REAL ESTATE CORPORATION
Principal Place of Business Mailing Address
4175 VETERANS HWY. 4175 VETERANS HWY.
RONKONKOMA NY 11779 RONKONKOMA NY 11779
I N IR AR R ERERA
Suite, Apt. #, efc. Suite, Apl. #, elc. [] CHECK HERE iF MAKING CHANGES
Gty & State City & State 4, FEI Nurnber Applied Far
. 94 2317410 Nat Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
T Fee Required
-__6. Name and Address of Current Registered Agent. - - — - —=+- ~." . 7. Name and Address of New Registered Agent-  —- -
Name
CT CORPORATION 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 both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of ragisiared agent and tille if applicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOW!! FEE IS $150.00 N
9. Electi Fi i
At ey 1,2003 Fo il e 555000 Cocton Cormap ey $5.00 ey e
Make Check Payable to Florida Department of State ’
10, QFFICERS AND D/IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelete TITLE O change [ Addition
NAME WELTY, JOHN R NAME
sTReeT ADoress | 4175 VETERANS HWY., STREET ADDRESS
crv-st-zp | RONKONKOMA NY 11779 CITY-ST-21P
TILE SD [ pelete TITLE [ Change [ Addition
NAME STEVENS, GARY P NAME
sTReeT ADDRESS | 4175 VETERANS HWY. STREET ADDRESS
CITY-ST-71P RONKONKOMA NY 11779 CITY-S7-21P
TTLE O Delete TME [ Change ] Addition
NAME N T T - o=l ONAMET <o ot o ere— S - L T L
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TTLE O pelete TIE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12, | hereby certify that the information supplied.wits-Ris, 'm does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this réport or supplementaTeport is e gaccurate and that my signature shall have the same legal effect as if made under cath; that | am an eofficer or director

of the corporation or the recewer or stee empg ). b ed 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme =i res ’,-'/ all other like empowered.

Nt

SIGNATURE: __ SIGUNWTURE REQUIRE M’E’ W/ f/r’ ’//M’ ¥ J071 700

SIGNATURBAND TYAED oi\&nm’en NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

WO T

~ CR2E034 (10/02)



