2000 UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # J94861 Mar 07, 2000 8:00 an
Entity Name S
" | ecretary of State
=7+ SWAP SHOP; INC.
03-07-2000 90089 017 ***150.00
et Tlave o;-Business Mailing Address
NW 27 AVENUE 365 SW 86TH AVE
FL 33142 APT 105
PEMBROKE PINES FL 33025-1488
us
&A1 EL DoRADO  ThRYuy
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State N City & State : \ 4. FEI Number Applied Far
PLANTHTFIDT\J P ‘::ELO RiDA 65-0036293 [ [not Applicable
Zp Country 3 2'£ 3 \"7 Coin)trys A 5. Certiflcate of Status Desired O ?ese.gesqlﬁ:i:jﬁonal
- - 6. Name and Addreas of Current Registered Agent - e 7. Name and Address of New Registered Agent
Name
SCHUCHTE. RAY A, JR. Street Address (F.O. Box Number is Not Acceptabie)
2134 HOLLYWOOD BLVD
HOLLYWOOD FL 33020
City FL Zip Code
Ihe above namea enlity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B Signature, typed or printed name of registerad agent and tile if applicable, {NOTE. Registarad Agenl signatura raquired when rainstating) DATE
This corporation & eligibls to satisfy iis Intangiie |~~~ *=-~ FILE NOW!! FEEIS $150.00 10, Elsstion Campaian Fi
- - ’ . paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O elete L [lcChange [ Addition
SCHLICHTE, RAY A I NAME
e L 2994 ELDORADO PKWY STREET MIORESS
St28 | PLANTATION FL 33317 oy-51-2¢
v 3 vetete TITLE ' O Chenge [ Addition
NOWAK, JOSEPH A NAME
| 365 SW 86 AVE #105 STREET ADDRESS
= | PEMBROKE PINES FL oY-Sr-2¢
T8 - . - [) Datete meE O Change [ Additien
NOWAK, TIMOTHY J NAME
wress | 5401 SW 2ND ST STREET ADDRESS
s1-2p PLANTATION FL OITY-ST-2P
) Defete TITLE ) Charge ] Addition
. NAME
o STREET ADDRESS
ST-7IP CITY-ST-2P
(7 Delete e (3 Change [ Addition
NAME
- STREET ADDRESS
ST-218 GITY-ST-2IP
' (7} Delete TILE O change (] Addition
NAME
g STREET ADDRESS
ST 2P CITY-ST-ZIP

I hereby cerlify 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 informalion
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 officer or direcior
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

2-%-00 _(305)655-9(3

URE AND TYPED/GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phonga #

S AT

CR2E034 (9/99)



