FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M08812 Sécretary of State
1. Entity Name 05-01-2003 90297 002 ***150.00
AMERISWEDE HEALTH PRODUCTS, INC.
Principai Place of Business Mailing Address
C/O DATA PROFESSIONALS. INCG PO BOX 5046
3935 NW 38TH TERR FT LAUDERDALE FL 33310
LAUDERDALE LAKES FL 33309 us '
: RN VTR IR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # ele. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2497816 Not Applicable
Zp Country Z Country 5. Certificate of Status Desired O $3'75 Additinnal
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DATA PROFESSIONALS, INC. h ) ) Stréei Ad;ress (P.;O; Box N;Jm-be-r ié Not Acceptable) - 7 §
3935 NW 38TH TERR
LAUDERDALE LAKES FL 33309
City FL Zip Code

8. The above named entity submits this stalerent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept ~

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabla (NOTE: Registered Agent signature raquired when reinstating) CATE
‘3{ Aﬂ:r"-Man?,?(;g:! iﬁ: \:Iﬁls‘:esgégg.(m 9. $lection Campaign Financing $5.00 May Be

_ rust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITE sSOT [ Delete TIILE Ol change  [J Addition
NAME SVENSSON, GLORIA G. NAME
street aporess | 3935 NL.W. 38TH TERR STHEET ADDRESS
crv-st-z¢ | LAUDERDALE LAKES FL 33309 CirY-ST-2IP
TTLE PD O Delete TITLE [Ichangs [ Addition
NAME SVENSSON, LARS G. NAME
sTReeT aoDRess | 3935 N.W. 38TH TERR STREET ADDRESS
CITY-ST-21P LAUDERDALE LAKES FL 33309 CITY-5T-2IP
e Vb L O Detets TILE ) (1 change [ Addition
HAME CARLIN, THOMAS P Y U ’
STREET ADDRESS | 3935 N.W. 38TH TERRACE STREET ADDRESS
cwv-st-27 || AUDERDALE LAKES FL 33309 omv-ST- 7
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e 3 oelete TMLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oY -ST-2iP
TILE [] Delete TMLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressg, with all other lixe empowered.

/.meﬁ §. Svenssov
IR . 4-18-0% 45Y-131-Y§3/

SIGNATURE 1NDF;PED OH PHIN ED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytime Ptona #

SIGNATURE:

G8E8Ee0

AY

CR2E034 (10/02)



