2002 UNIFORM BUSINESS REPORT (UBR) Mar 051?1216%]2)800 am

DOCUMENT #  F95000000921 Secretary of State
1. Entity Name 2
SOUTHERN SWAN, INC. 03-05-2002 90073 032 ***150.00
Principal Place of Business Mailing Address
2900 HIGH RIDGE ROAD 2900 HIGH RIDGE ROAD
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426
Prmmpaf ce of Bymness 3. Mam g A—./ —
o7 (e e asr Cread Ave
Suﬂe . #, &l ¥ Sulte 3’6 atc. DO NOT WRITE IN THIS SPACE
07 UIre D’?
City & Stale City & State 4. FEI Number Applied For
BO'/[‘{QIJ Ml’, BbY 'J % ' L 59-2745616 Not Applicable
Coupt Zip Gounty ” . $8.75 Aaditional
36‘-{ 4 o E)‘ 6 3%4'2){- U ._5 5.‘C§glngaje,of Status Desired __ . Fee-Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e gm FeENDER~
FENDEH' KiM Str . B, x MNu MNot Accept
2900 HIGH RIDGE ROAD MM—-
BOYNTON BEAACH FL 33426 o & o7
“DoynTon Beack a5
T on FL | “ZZ¢/35
8. The above named entit its this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida.
SIGNATURE Z/RA2 A) p
Signatupe! typed or printed name of registered agent and title if applicable {NOTE: Registersd Agant signature required when reinstating) DATE
L=
) Nl - ) n
9. Thig F:Iorporatl(?n is eligible to satisfy its Intangible FILE NOW!!! FEE 15_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
rTITLE PD [ pelete TITLE mhange [ Addition __5_
NAME FENDER, MARCUS C NAME W XKim # So7 3
steeeT aporess | 2900 HIGH RIDGE ROAD STREET ADDRESS M 3
cmv-s7-20 | BOYNTON BEACH FL CITY-5T-21p BDYI\U}N BeHCH %L 33 ¥35 BU\:JJ
TLE SD O Delets TITLE =D BTrange [ Addition | O
NAME FENDER, KIM NAME FENDER. ) MmeeUs c. < w?
sTreeT aporess | 2000 HIGH RIDGE ROAD STREET ADDRESS | £ B &=~ AlE
-omv-stze . | BOYNTONBEACH FL 33426 .~ .. . _ . _ _ _Qoresrze, &ol/MIU BEACH, 7:1: 535ﬁgb - ‘
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP ]
TILE O Celete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my 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 trusiee empowered to execute this report as required by Chaplar 607, Florida Statules; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment wj address, with all other like ermpowered.
SIGNATURE: -"‘:\ SOLAKIM S FENDER 22/02 / 7€2 #5853
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phone #




