2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G89886 FILED
1. Enliy Neme Apr 03, 2000 8:00 am
SWE, INC.
ecretary of State
04-03-2000 90126 013 ***150.00
Principal Place of Business Mailing Address
1111 NW, 74TH AVENUE 1111 NW. 74TH AVENUE
PLANTATION FL 33313 PLANTATION FL 33313-5936
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0100194 Not Applicable
op . Country Zp Country 5. Certificate of Status Desired O $B'75 Additiona)
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLASE‘ A. P. Street Address (P.C. Box Number is Not Acceptable)
6760 GRIFFIN ROAD
DAVIE FL 33314
City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and tlte if applicable. {NOTE: Regisiared Agent signature raquired when rainstating) DATE
e o e IOIE | e MY 2000 ree il e $35000 | 10 EectonCampagn Frandng - $5.00 way 8o
g re : ' - Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Cheek Payable to Department of State

11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE 3] [ Delete TTLE 3 Change [ Addition

NAME EVANS, SEBORN W., JR. NAME

streer AoDRESS | 1111 N.W. 74TH AVENUE STREET ADDRESS

CITY-5T-21P PLANTATION FL CITY-81-2P

TInLE s 7 Delete L O Change [ Addition

NAME EVANS, THEDA P. NAME

sTreeT ADDRESS | 1411 N.W. 74TH AVENUE STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-2IP

TILE _|bPC_ O Delete. TITLE _ _ (] Ghenge [ Addition

NAME EVANS, JEFFREY S. NAME

streeT a0DRESS | 1117 N.W. 74TH AVENUE STREET ADDRESS

ere-st2r | PLANTATION FL £ITY-5T-TP

TITLE O Delete THLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE [ pelete WILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS
| Cmy-sT-2p CITY-ST-2IP

TITLE 1 elete TITLE () Change ] Additicn
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 trustee empawered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURELQL\VW R Soose ‘_\d\\ka R E o oeny 3- 2o -aewy YSY. WEY ~0/L3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



