. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F75387

1. Entity Name

ROBERT K. SWARTHOUT, INC.

Principat Place of Business

+2900-N—FEBERALHW—
U209
~+BOCA-RATON-FL-33432—
s a

Mailing Address

~2206-N—FEDERRE-HWY
~SUtTE-269

BOCARATONT30432~
s

2. Principal Place of Business

3. Mailng Address

I

Suite. Apt. #, etc.

2858 Bany an Bivd.

Suite, Apt. #, olc.

2% y8 Bgnunn -E‘VOZ

FILED

}I\

DO NOT WRITE 1N THIS SPACE

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90072 010 ***150.00

539481

ip
2343 ay vs

22Y3/

2%8)

City & State C ty & State 4. FEI Number 59‘2181029 Applied Sor
Bd [ I€a.i‘a i d¢d\_ ]&, an Mot Applicable
i Country Zip Cauntry

5. Certificate of Statug Desired

$8.75 Additional

Fee Required

0

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWARTHOUT, ROBERT K
2200 N. FEDERAL HWY.

Namg

Street Address (PO, Box Numiber is Mot Accemang)

{3ee criteria on Dack)

O

fiaike Check Payable

o Depai'tmem of State

BOCA RATON FL 33421
City Zpiote
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 Florda
SIGNATURE
Signature, yped o printec 1ame of oy siered agen: ard the I apphicable. (NOTE Regsiorc Agent s gnaturg requirec woen einstaing) AcE .
an i ibie t satisfv i ranainle FILE NOWIN FEE
9. This cprparatpn is eligibie to satisfy its Intangible R iLE ‘.'.OJJ.. EE S $150.00 10. Election Campaign Financirg $5.00 way Bo
Tax fling requirement and ¢lects 1o do 50 After MAY 14,2000 F vill e $550.00 y

Trust Fund Centribution.

Added to Fees

changed, or on an attachment w;

ROBCET K. SWART v /& 0 )

11. OFFICERS AND DIRECTORS 12. ADDIMIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE SC O pelets HE O crarge O Addeion
Akt |

N SWARTHOUT, ROBERT K. NiiE

STRLFT ADDRESS | 9848 BANYAN BLVD STRELT ADDRESS

CITY-ST-2IP BOCA RATON FL Y -ST-ZIF

TITLE 3 Delee L T Grarge [ Adazien

NAME NAME

STREET ADDRESS STRZET AQDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ oejete L [JCharge [ Adeien ¢

HANT NAME |

STREET ADDRISS STRZET ADDRESS

CTY-ST- 2P CITY-ST- 2P

TITLE [ Deleie TITLE (D ohange [ Adetion !

NARE MAME i

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-51-2P

iTLE 7 Delete ITLE O ownge [ Additon |

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-5T-2iP

ILE T Deletz TTLE [ coange T Additen

NAME MAME

STREET ADDRESS STREET ADDRESS :

CITY- §7-7Ip Y- §1-4iP ‘

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am an oificer or drestor
of the corporation or the receiver or trustee empowered to execute this regort as required by Chaptar 607, Florida Statutes: and that my name appears in Bicck 11 or Biock 12 %

an address, with ali othepfike empowered.

WP ’i'?z. =7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIMER OR DIRECTOR

Cate:

Caytire Prore &

(RIS

CR2EC34 (10/00)



