FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M09333 ecretal'y Of State
1. Entity Name 04-09-2003 90166 014 ***150.00
S&W DRYDOCK, INC.
Principal Place of Business Malling Address
1104 5 FEDERAL HIGHWAY 1104 S FEDERAL HIGHWAY
DANIA BEACH FL 33004 DANIA BEACH FL 33004
I — OO MM
Sar xUF 22 C7 | 13S0y ME 22 oF -
Suite, Apt. #, elc. ° Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State » City & State 4. FEI Number Applied For
A MiAm FZ . N MAM F - 59-2493665 Not Applicable
Zip Cou Zip Country » : \ B.75 Ad |
33’ 6 / gﬁde 33 Ig/ Dﬂde_. 5. Certificale of Status Desired 0 ?ee Requmg:t'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" Neme John LWUR sk,
WRlSK HN . Street Address (PO. Box Number is Not Acceptable)
2202 NE 123 STREERagyee.
MIAMI FL 33181 ,, 13808 NE 22 <
! s B . Clly,N [ﬁm ’ FL Zip Codgalgl

8. The above named anmy subrmts lhIS statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the’ obhgatlons of registerad agenl

SiGNATURE S
Signature, typed or printed name of registered agent and 1itle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 . .
- N 8. Election Campaign Financin
After May 1, 2003-Fee will. be §550.00 . . Trust Fund C;tr?bution. o O fgi:?dQOhg:{eE ®
Make Check Payable to Florida Department of State
10. a :__;.OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pP ' (] Delete TITLE [Jcrange [ Addition
HAME WRISK, JOHN NAME
stacer anoress | 13505 NE 22 CT * STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CITY-ST-2IP
TITLE v ]}"\gem THLE [ Change [ Addition
NAME SOBODA, JEFFERY NAME -
STREET ADDRESS | 7745 SW 86TH ST APT D215 STREET ADDRESS
orv-st-70 | MIAMI FL 3314 civ-51-2¢
TMLE [ Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P - T i o :'ﬁﬁ.sr:q}:f' —
TITLE O petete LE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS " |
CITY-ST-7IP _f omvstae. |-
e O Delete -fiTLe [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE O oelete TITLE [ thange  {T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like el ered. _
SIGNATURE: \A?\.f?'ii’ WREsk %EF%MDWM HEo3 3679478708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEACER OR DIRECTOR Date Daytime Phone ¥

LERLEL0

AV

CR2E034 {10/02)



