2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F9Booeas3i6T

1. Entity Name 4

14

Swisg Chagr Howmq_s} Tue.

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90988 043 ***150.00

L

Principal Place of Business

Mailing Address

o ¥emw T, XAnouse
gna Buca Piace Swtr 324 ATeum

2255 Guapes 3243

- L0038757

2. Principal Place of Business

Boen Rpaun y o
3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbe| Applied For
S 2. ? ;5 q % 20 8 Not Applicable
p Country Zp Country 5. Cerlificats of Status Desied [ 98+7 Addtional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Conroenriy Sshuicg Combry
120l Hans Imeer
Truaissse FL 3230l-2352F

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

L,
oL

Signalurs, typed or printed nama of registerec agent and hitfe if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
. Tax filing requirement and elects to do so.

(

See criteria on back)

FILE NOWI!t FEE IS $150.00
er . After MAY 1, 2001_Fee will be $550.00 .|
. Make Check Payable to Department of State

10. Election Campaign Financing
—Trust-Fund Contribution. —

$5.00 May Be
[} — Agded 1o-Fees —

\

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11 .

e Chairran | PreyJowst -5 Gokeme [ Detele e Ocange (T Additon | &

NAME Gabs Ty dmpa. L8 Res NAME =

STREET ADDRESS 1135 Geaces BMQJ va& 32)['/\ STREET ADDRESS 3

CITY-81-21P 3 CITY-5T-2IP ot
Do QNNM’ Er 3343 g

e Yeuw T Kansusg Di-VP O ool e O chenge (] Additon | &

NAME 1LSS G ARG . S o }1‘{'A HAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-2IP Boc.ar ‘Z.n‘ro 8] p F ?)3 N3y CITY-ST-21P

TITLE D‘ ri 5 N O petete TLE [ ¢hange [ Addition

MNAME oai |,‘s 3 (5MA| ' NAME

STREET ADDRESS 2L35 CDUH:) a8 294.0 : STREET ADDRESS

CiTY-ST-2P Gocn Rporon Fr 33‘&3 i CITY-ST-20P

TITLE 7 [ Detete e ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE (] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-71P

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 certify that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment »\ith an address, with all pther like empowered.

4-20-01  56[-43]-8i90

SIGNATURE ANO TYPED CR PRIN*D NAWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

'3



