2001 UNIFORM BUSINESS REPORT (UBR) FILED

001 8:00
DOCUMENT #  H94108 Aélegc%;lt,azry of Staté1 "

SWS MANAGEMENT SERVICE, INC. 0%-24-2001 90003 003 ***550.00

Principal Place of Business Mailing Address
916 17TH STREET 916 17TH STREET LUU(D:’ZU
VERO BEACH FL 32960 VERQ BEACH FL 32960
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2795417 NGt Appicabie
Zi Counti i Count m
P ountry Zip ountry 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
h Name 7 )
‘EJ UNK' GLENN Street Address (P.O. Box Number is Not Acceptable)
916 17TH ST.
VERO BEACH FL 32960
) City FL Zip Code
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
Signature, typad or pnnted name of ragistered agent and title it applicable. {NQOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) S
10. El F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T rigl(;:ri’aggrilrgilguﬁzsnClng O iﬁ;gﬁ;ﬁi’;?e
{See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SP [ petete TITLE [J Change  [] Additign
NAME STRUNK, GLENN NAME
sreeT anoRess | 916 17TH STREET STREET ADDRESS
CITY-ST-7P VERQ BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
_IMmE_ S Cl.Delete =eove=l MLE-=. =——|7. . s e - 2 e - © -+ []-Change-~- ] Addition -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 3 eleta TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
HTLE M petete TITLE [Z) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-5T-2IP

13. | hereby certity that the information supmjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information
indicated on this report or supglerfientafreport is true and gecurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporaticn or the regatVer or trydteg this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyient with ¢

SIGNATURE: 70 [ A CUUIRED

UFFICER OR DIRECTOR Dals Daytime Phone #

AV  BIELLOD

CR2E034 (5/01)



