FILED
2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # L14042 Apr 22,2000 8:00 am

i ety e ecretary of State

ol sk ok
SSW INVESTMENTS CORPORATION, INC. (4-22-2000 90005 038 ***150.00
Principal Place of Business Mailing Address
we7 WALSINGHAM RD 13489 WALSHINGHAM RD . 2 3 *
Snen R 33774 LARGO FL 33774-3530 5 d 2 4 b J
- us
Suite, Apt. #, elc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2977251 Not Applicable
Ze Country e Country 5, Certificate of Status Desired | $8.75 Additional
R Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WASSERMAN, SHEILA Street Address (P.C. Box Number is Not Acceptable)
6201 BURLINGTON AVE N
ST PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ulle if applicabie. {NOTE. Regsterad Agent signatura raquirad when reinstauing) . DATE
9. This corporation is eligible to satisfy its intangible FILE ROWU! FEE IS $150.00 10. Election G ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrS:;l?En daglopnal:lgbr:] ti:n. 9 0 gg;gﬂuhg?ésae
{Sse criteria on back) ] Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTQRS 12. ADOITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
TITLE P {7 Detete JITLE [ change (] Acdition | -
NAME WASSERMAN, SHEILA NAME -
STREET ADDRESS | 6201 BURLINGTON AVE N STREET ADDRESS :
CITY-§T-7IP ST PETERSBURG FL CITY-5T-ZIF -
TLE (3 Deleta L [ change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1MTLE [ Dalete TILE =TT [Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
THLE 3 pelete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ! CiTY-ST-2IP
TILE ] pelets TIMLE [J change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2P
e (3 atete TmE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21®

13. { hersby certify ihat the information supplied with this filing doas not qualify for the exemption stated in Seatiorn 119.07(3)(3), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is irye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alfother like empowered.

SIGNATURE: ~Dohopid< i AN DU D 4o9eov  737-5S96-0314

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




