2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 2

vl

FILED
Mar 10, 2003 8:00 am
Secretary of State

02-06-2003 90085 024 ***150.00

DOCUMENT # |L83354
1. Entity Name

SWAN INTERNATIONAL, INC.

Princlpal Ptace of Businass Mailing Address

2616 £ TAMARIND AVENUE PO BOX 790070

WEST PALM BEACH FL 33407 CHARLOTTE NG 26208
us

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 m Applied For
07757 Mot Applicable
Zip Country Zip Country . . $8.75 additional
I R S U S ].5. Certilicate of Status Desmad__,}.,!,:,l____s._,.':ee Required - i .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
- - . et e —_ P ) . -Name__.—__ . — — - T e
COX, ¥J Street Address (P0. Box Numbe isN.tA tabla}
rae re: . umber ot Accepl
1090 CYPRESS WAY
BOCA RATON FL 33486
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printad name of sogisiared agan) and title M applicable.

{NOTE: Regitiersd Agent signaturs raquirad when reingating) DATE

FILE NOW!I FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00 an ¥ $5.00 may 8o
? Trust Fund Contribution, dded
Moke Check Payable to Florida Depariment of State rusthu ribtion A to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T1 .
TITLE D O Delete ME O Cteoge (] Agdition | &
NAME MASSON, DANIEL HAVE S.
steet anoress | 6 RUE HENNMER STRFET ACDRESS g
ore-st-ze | PARIS FR Y- S1-27 2
TME v £ Detets THLE Ochange ) Addition g
NAME HICKEY, BALDWIN NAME
streer anoRess | 321 ATANDO AVENUE STREET ADDRESS
orv-st-op | CHARLOTTE NC 28208 Cmy-si1-2w i _ .. Ll -
e S O Delze e i O change 3 Addition
NAME "|HARE, DAVID™ ) e '
streeT anoness | 321 ATANDO AVENUE STREET ADRESS
tiry-sr-28 CHARLOTTE NC 28208 CIY-ST-2P
THME 03 oetete e CJ Change [ Agaition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
NRE [ Detete TME O change ] Addiien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21p
L O Delete TinE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 ) CAY-ST. 2P
12. | hereby cerlifg that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signalure shall hava the same legal effect as if made under oath; that t am an officer or direclor
of the corporation or the raceiver or trusiee empowered {o execula this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowsred. 6 ]
QU on 34/
SIGNATURE: SIGNATURE REQUIRED s
SIGNATURE AND TYRED OR PRINTED NAME OF SKOMING OFFICER OR CIRRECTOR Daia Deyiime Phons #




