FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT #  F95000005110 ecretary of State
1. Entity Name ¢ X 04-03-2003 90110 044 ***150.00
SWISS CORNER INC.
Principal Place of Business Mailing Address
DBA SALTWATER CAFE DBA SALTWATER CAFE
1071 N TAMIAMI TRAIL 1071 N TAMIAMI TR - ’
NOKOMIS FL 34275 NOKOMIS FL 34275
us us
2. Frincipal Place of Business 3. Mailing Address .o
] mSuite. Apt. #, ete. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
s T e e e e e . . [ ;.
City & State City & State e T T 4, FE) Number Applied For
— 65-%18724 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUBAL' PAVEL Street Address (P.O. Box Number is Not Acceplable)
1071 N TAMIAMI TRAIL
NOKOMIS FL 34275 '
City ’ FL Zip Gode

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printec name of registered agent and title if applicable. {NOTE: Ragistered Agent signalurs required when reinstating) DATE |

2~ % .FILE NOWIN . FEE IS $150.00 . ._ .. - ‘ _ _ o o
! —_ ———maeae o sle = g s Bleetion -G Firancing————85,00-may 8o —[——
After May 1, 2003 Fee will be $550.00 Trusitﬁgn:gﬁ;?;%tion. 0 Add.ed towll?efass °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O pelate TITLE [ change  [J Addition S_
NAME ZAHND, KATHARINA NAME =
sTReeT ADORESS | 1071 N TAMIAMI TRAIL STREET ADORESS 3
GiTY-5T-2IP NOKOMIS FL 34275 CITY-ST-ZIP il
TLE VPT O Delete TITLE [ Change [ Addition (E_E)
NAME ROUBAL, PAVEL NawE
sTReeT ADDRESS | 1071 N TAMIAMI TRAIL STREET ADDRESS
CiTY-§7-719 NOKOMIS FL 34275 CITY-ST-2IP
TLE [ [ Delete TITLE [J change [ Addition
NAME ZAHND, ROLF NAME '
STREET ADORESS | 1071 N TAMIAMI TRAIL STREET ADDAESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME - - - NAME__' ST “i-rs;—'-‘.?=—~_'——.'_::—:-;=n‘;:'*i—'_.'—;__, [ S - PN Y
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2PP
TITLE [ pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. !'hereby certify that ;fhe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), 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 cfficer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an a 55, with,all other like empowered.
SIGNATURE: SIGN ’Wtﬂ&ﬂ%ﬁﬂ@ REReE ) FE-4dp2oi

SIGNATURE AND’VPED UﬂHINTED MAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #




