“3n02’ UNIFORM BUSINESS REPORT (UBR

4

DOCUMENT #

1. Entity Name

L00000007006

SWISS BI-TECH, L.C.

Principal Place of Business

1630 JINN COURT
PATM BAY, FL 32909

Mailing Address

1630 JINN COURT
PALM BAY, FL 32909

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

' FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90565 011 ****50.00

536878

DO NOT WRITE IN THIS SPACE

NICOLE HIRSCHT
1630 JINN COURT
PALM BAY, FL 32909

City & State City & State 4. FEI Mumber ] Apptied For
59_3691111 N Not Applicanle
Zi Countr Zj Countr O S Addit
P Y P ¥ 5. Certificate of Status Desired 0 s 12 Additional
Fee Required
I 6. Mame and Address of Current Registered Agent . _ . .. ______}. - . . .7..Name and Address.of New Registered.Agent...._ . ___
Hame

Street Address (F.O. Box Number is Nol Acceptable)

l City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signaiure., typed or prnted name of registered agent and Ille if applicable

{NCTE: Registered Agent signature required when reinstaling)

DATE

T Tt

R T
OWIIi:FEEIS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LK . OFFICERS AND DIRECTORS
TITLE {MGR/S [ pelete TITLE [ Change  [J Adaition
vy RSCHI, NICOLE N
STTAS 1630 JINN COURT ST AOOESS
CITY-ST-2iP ATM BAY ) FL 329(19 CITY-ST-Z
TITLE D/MEM/T 7 pelete TITLE [ change ] Add\ll[ll?
":f’:;; DORESS HIRSCHI],niANDmRE ::f:gmonﬁsss
5 ADDRE T
CITY-ST-21P 1630 JI Co 2270040 CITY-ST-2P
-—————PATM-BAY,—FF-32909 — . — —
TIVLE - O Delete TILE [] Change [ Aauition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-219
TIRLE {7 pelete TLE [ change ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CIY-$T-2P
TMLE [ Delete me ClChange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P .
i
TILE [ Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-219

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

NICOLE HIRSCHI, SECt - .2/14/02

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the recaiver or TUstee empowered to execute this report as required by Chapter 607, Fiorida 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.

SIGNATURE:

321-729-0207

Date

Daytine Pnono #

CRZE034 (11/00)



