2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L21019 Apr 26, 2001 8:00 am
1. Entity Name
SWANSON MARKETING GROUP, ING ecretary of State
S 04-26-2001 90093 011 ***150.00
Principal Place of Business Mailing Address
8610 WHISPERING OAKS WAY 8610 WHISPERING OAKS WAY
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 r .
2. Frincipa Place of Business 8- Mailng Address . H“”m ||| “"I H ||| ””l ‘l“ mm [ ”l | m |‘ l“ 'm
5 i . . B = J . ’ - F i !
i3+ Sec.dle Road (34 DFw g oar
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & S1ate ; ) -~ 4, FEI Numbcr 65‘0146638 Applied For
weat Falm Bepes Fo | [est falm Bep F- ot Appicet
Zip Country Zip . Country » $8 75 additional
- HE A 2 - - o ! .. 5. Certificate of Status Desirod - wditionzl
A& M{ m fﬁ{’ L 8} 3 L{Uﬁ ’Cijfm ,i.o‘,*;’af'\. U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
COLE, HEIDI A
Street Address (P.O. Box Number is Not Acceptable
8610 WHISPERING DAKS WAY ( practe)
WEST PALM BEACH FL 33411
City :;jﬂL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its—segt&te;eé—eﬁi@&or.r.egxstered‘a Rt-ar-Both: in Tihe State of Florida.
// L;hgn,i‘n,r' addrEess f)«x;LQf
pdi A al ’ '
SIGNATURE __ MBI LA {1 -
Sign(fuﬁ:":'yped or printed name of registered agent and te i€ applicable (NOUTE: Registered Agant signature scquired when reinstatg? CATE
9. This corporatipj;l is eligible to satisfy fis Intangible FILE NMOWIN FEE IS $150.00 ‘ ‘
k : . Elect
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will b2 $550,00 10 1E_EC on Campa‘?” Financing $5.00 may Bo
e . = rust Fund Contribution. O Added to Fees
(See criteria on back} O Make Chack Payable {o Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TTLE f‘) D [ ] A [1 Change ] Ade3ien
NAME COLE, HEIDI A HAME Cole Hec: -
STREET ADURESS | 8610 WHISPERING OAKS WAY STREETADDRESS | { 3 f Sxio [ £ r{ua of i
L i K ek
orv-stze | WEST PALM BEACH FL 33411 st et Falm Beack. SIT0R
TITLE [ Delete TITLE [ Crance [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ oeiete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
e [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-5T-2iF
TITLE T Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TITLE O Deiele TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STALET ADSRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment with an address, with all other like empowered. {(/' /
o

, . A S Bl
SIGNATURE: /z/z%; A L t/ig [o 94 50030

SIGNA}\{RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytira Phong #

7

CR2EQ34 (10/00)



