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2003 FOR PROFIT CORPORATIO

B

FILED
Feb 21, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 1
DOCUMENT # L06606 : 01-21-2003 90147 004 ***150.00
1. Entity Narme .
SWING BAND BOOKING, INC.
Principal Place of Business Mailing Address
2331 PROCTOR RD 233 PROCTOR RD
SARASOTA FL 3422 SARASQOTA FL 34221 .
2. Principal Place of Busir;ess 3. Mailing Address ”"m" m Iml ”’ll Ilm ,I""m ,‘m m"]’l" m“ Im“m' m[ .
Suite, Apt. #, elc. Suite, Apt. #, etc. [) CHECK HERE IF MAK'IP.!G CHANGES
City & State Cily & State 4, FE) Number Apptlied For
65-0151843 Not Applicable
Zip Qour"ﬂry Zp Country 5. Certificate of Status Desired O 38'75 Addltional -
3 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT T T Name: e e T — L T -
“’r HUICHESON' J-W. Street Address (P.0. Box Number is Not Acceptable)
-- 2331 PROCTOR ROAD
.~ SARASOTA FL 34231
f . City FL ' Zip Code
- B The abny-a' ramed entity submity this statement for the puspose of changing its registered office or ragisterad agent, or both, in tha State of Florida. | am tamillar with, and accept
s X'the obligationfyof regisje! L.
1 SIGNATURE \ ! / /6 / 25
Slw\iu\ typod o pviniad name of registered agent and ke I applicabie. {NOTE: Rogisiard Agent sigraiure required when reinsiating) ' DATE
»
- .
FILE NOWII! FEE IS $150.00 3. Eection Campaign Financing $5.00 way 5
“| After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
.| Make Check Payable to Florida Dapartment of State '
10. QOFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE P O peten Time [ Change ] Addition g
st HUTCHISON, J.W. N c
smeeT anoeess | 2331 PROCTOR ROAD STREET ADORESS 3
cry-st-z¢ | SARASOTA FL 34231 ciry-s7-2p g
me O3 Delets THE CiChange  [J Addton g :
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7p CITv-T- 2P :
e (3 Delete TLE D change [ Aaditicn
— Mﬁ_ ~— hd — Rt S - MAME, .. o) o e e P SN P S Iy ST S AT
STREET ADDRESS STREET ADORESS
CITY-ST-2IP "GITY-ST-2P
e [ pelete TLE Oichange [ Addion "
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
e T el e [J Goange  [3 Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CTY-ST-21P CHY-$T-2P
TITLE O petets TIRE O chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P . CITY-S1- 2
12. | horeby cenilz thaj the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)i), Florida Statutes: | further centify that the information
indicated on this réport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustes empowered ta execuls this report as required by Chapter 807, Florida Stalules: and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: ___SIGNATURE REQUIRED TY1- 923~ 2332,
SGHATURE AND TYPED OR PRINTED NAME OF G1AMING OFFYGER Of DIRECTOR [T ———




