|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K35029

1. Entity Name

|
SWOHTUIN, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90018 037 ***150.00

Principal Plac% of Business Mailing Address
t
€933 N.W. 4TH PLACE 6933 NW. 4TH PLACE
MARGATE FL 33063 MARGATE FL 33063-430t
| 69600264
l
= e o e s v TR AT ERARER
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number Applied For
| | NOT APPLICABLE DNt
Zip l Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAU@HN. ROBERT E. Street Address (P.O. Box.Number is Not Acceptable)
6933 N.W. 4TH PLACE
MAH?ATE FL 33063
City FL Zip Code

SIGNATURE ’

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

ISignature. typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
I
. L L ) m
9. imsffl:.orporatpn is eligxb:;e t:) s?tlsfydlts Intangible Fihl.nivNOVZV... FEE !S_ $l:50.g:n . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s, After 1, 2000 Fee will be $550.0 Trust Fund Centribution. O Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
11. | QOFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' DP T oelete TITE [ Change [0
NAME ' VAUGHN, ROBERT E. NAVE
STREET ADDRESS 6933 Nw 4TH PLACE STREET ADDRESS
CITY-S5T-2IP MAHGATE Fl. CITY-5T-2IP
=N FET- o ~ e Dpte s R T E e o R - —[S-Cmange— .
NAME, VAUGHN, FRANCES G. NAME
STREET ADDRESS 6933 NW 4TH PLACE STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-§7-2IP
e O pelete TIMLE [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T7-2IP
TMLE (1 Detete TILE ) Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TITLE 7 pelste TTLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TMLE [ oelete TITLE [ Change [ -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP GITY-5T-ZIF --

changed.ior on an attachment with an address, with all other iike empowered.

SIGNA'ﬁURE:

13. | hereby dertify that the informatian supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this reporl 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12

Dats Daytima Phone #

/~33063
//../Z/Zo I7-5/34

+
s



