FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  F95000000921 ecretary of State
1. Entity Name 04-14-2003 90757 007 ***150.00
SOUTHERN SWAN, INC.
Principal Place of Business Mailing Address
639 EAST OCEAN 639 EAST OCEAN L .
SUITE 407 SUITE 407 o
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435
r LT AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-2745616 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘ggqﬁf:;m"a'
6. Name antl Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N Nam‘G‘ TT T R TR et ST e — ‘.wg-...‘_._,_,_,g T e e .
FENDER, KIM Street Address (P.O. Box Mumber is Nat Ac;c.:ep‘table)
639 EAST OCEAN AVENUE -
SUITE 407
BOYNTON BEACH FL 33435 oy FL [Zooo

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

s

SIGNATURE el
Signature, lyped or pri nted name ol registered agent and lile il applicable, (NQOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! EEE IS $150.00 :
k 9. Election C ign Financi
After May 1, 2003 I-ee will be $550.00 ’ nsstlgﬂnda?oﬁ?bﬂuﬁ:: e O fdsd..gi?oh@ésﬁ °
Make CheCI( Payable to Florida Department of State o
10. v ) OFFICERS AND DIREC TORS 11. - ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
me . | SD {1 peete TME O Change [ Additian
NAME FENDER, MARCUS C NAME
street aooress | 639 E OCEAN AVE #407 STREET ADDRESS
crv-sr-z | BOYNTON BEACH FL 33435 CaTY-5T-2P
TITLE PD 3 oelete THLE O change [ Addition
HAME FENDER, KIM - NAME
streeT anoress | 639 E OCEAN AVE #407 STREET ADDRESS
omv-st-z¢ | BOYNTON BEACH FL 33435 CITY-ST-2P
T e e s s, om o] Delelee e el W ] s il i e v zoee . . C1Change ] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TIMLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the raceivgfor pustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachimeglwi ] i

an ress, with all other like empowered.
SIGNATURE: %MR%WRW ‘//w 03 K% JiHEES

I SIGNATURE AND TYPED OR PRINTER: NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Phone #

%

CR2E034 (10/02)



