2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # H6995 1

1. Entity Name

SWANK MANAGEMENT COMPANY, INC.

Pringipal Place of Business Mailing Address

17331 SW 61 CT 616 MAIN STREET

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90067 031 ***158.75

FT LAUDERDALE FL 33331 SUITE 600
us .lJJ%HNSTOWN PA 15901-2127 LUusvv s ‘
| I
2. Principai Place of Business 3. Mailing Address “ [ 1 | || I"
A
616 MAL A Sihee T _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
St e 6 oo
City & State ﬁ% City & State 4. FEl Number Applied For
weS) ‘Z, » 5 %"'UJ -~ 59-2570209 Not Applicable
/\Z%F g / (- ___CCO?unt_ryB &; Q. ZiP - N Country - — =5, Certificate of Status Desired - ,Q - gé%,;%tﬁicgtional ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SrARA  SHErps N oA

PENROSE, GILBERT Sroet Agdresa (PO, Bog Nambel s Nol A
17331 SW 61 CT S " S Sy w A DR
FT LAUDERDALE FL 33331 | S

+

City

wes o LNEEY:

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

/] AR A SHANVIL

Signatura, typed cr printed name of registered agent and tile if applicable.

SIGNATURE

(NOTE. Registered Agent signalure reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation fs eligible 10 salisfy its Intangikle

; 10. Election Campaign Financin
Tax filing requirerment and elects to do so. palg 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TITLE DP O petete TITLE o P . B change [ Addition
we | PENROSE, GILBERT we  |Penpose Giberf,
STREET ADDRESS | 17331 SW 61 CT SRET DRSS | B/6 M AR STeee Tm Suile
CY-ST-2¢ | T LAUDERDALE FL 33331 Civ-s1-2ip T obhr sTown, P =i
TITLE O Detete TITLE 4 T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE he - - Olpege ~— Qe == "~ =~ - 7 =7 T T UTTTTT M Change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 21 CITY - 5T-2IP
TTLE [ pelete TITE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-5T-21P
TILE ] pelete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP

s not qualify for the exemption staled in Section 119.07(3)i), Florida Statules. | further certify that the information
nd that my signature shall have the same iegal effect as if made under oath; that f am an officer or director
red 10 execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

S~/ F~O0  Sry-ASUTFESR

Date Daytime Phone #

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is try
of the corporation or the receiver or trustee empo)
changed, or on an attachment with an ad

SIGNATURE:

2 T s TR

wEN T : { fumn
T e T T e e
SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I

CR2E034 (9/99)



