. 2% FILED

2002 UNIFORM Busluéss REPORT (UBR) Jul 04, 2002 8:00 am

1. Entity Name / 05-28-2002 91610 043 ****6]1 25
THE SWINTON HOUSE, INC. /
Prncipal Place of Business Mailing Address
617 § SWINTON AVE 617 5 SWINTON AVE 3 7 6 i&
e_gg_._s_mgencu FL 33444 DELRAY BEACH FL 33444 -
1. ‘. L .vA(. .= . . 4- AP-IK
. ‘ i1 A
2. Principal Place of Business 3. Mailing Address : i ’ 1 L)
Suite, Apt. #, e1c. Suite, Apt. #, etlc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Appliad For
EINY o¥-3 a3 =110 [ Ino rppicanis
Zip Country Zip Country ” $8.75 Additional
§. Certificate of Status Desired jm| Feo Required
. 6. Name and Addresa of Current Registered Agent 7. Name and Address of Now Reglatered Agent
T ——mt e . et e —_— B —_— Eﬂﬂ:ﬁ o ) ’
THOMAS, NORA P a "I Straet Address (P.0. Box Nu@é? s Nol Acceptable) T - -
617 S SWINTON AVE
DELRAY BEACH FL 33444 = . ot
ity FL l ip Cods
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
ey}
SIGNATURE L
Signeturs, lyped or prriec name of regislered agent end Lile it appkcane. [NQOTE: Ragisiored Agant signature raquined when reinetating) DATE
5 4. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. FRICERS AND RIRECTOR Al 1 | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 6 Croess ~ [ wne D Change [ Addiion

$_‘l)uo mA

NaME - e

STREESHO0RESS | - (5 (7 S _55.) “-0\‘\/4'-*" m;mnsss
9» 220 Y LITY-5T- 2P

Cry-St-21p 8

TiNE O delete e Trusdec / m [ change 152§ Addition
NAE e v Rizhard £ &roll.

STREET ADDRESS STAEET ADDRESS 0241777;9 Ren8 Se \a a,r

CIry-S7-21P CiTy- SE-21P Ciay. Y. Al e
R R TSR s I e L' I trusies / %’ ;7 ﬁidﬂt 9 Change m Addition
" NANEE T _

n.—‘.- - e T L

NAME e ’r't-\—ﬁ?'?éc’) :
STREET ADORESS . | staexranoress | 4% 2 ‘%’/‘
CITY-51-2P oTY-5T-2iP é(& on. d(?'ﬁ N1, g

TME O petete TILE O changs (O Addition
NAME NAME 3

STREET ADDRESS STREET AGDRESS -

CITY-ST-2P EIY-ST-20P

TnE [ Delete TILE O changs [ Asdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

Ciry-St-21p GITY-5T-2IP

TILE O Detete TME ) O crange {0 Addifion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2P CITV-§7-2P

coes nm qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
aficd that my signature shali hava the same legal effect as if made undar oathy; that | am an officer or divecior
=5 repg(rjt as required by Chapter 617, Florida Statutes; and that my name appear, BLcck 10Qr Block 11 if
pMpawer

AZOUIRED S7fee 90/;;-(-7:*

R E AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby ceniify that ihe information supplied with this filin ng
indicated on this repon or supplamental report is true a
of the corporalion of the receiver or rusige empoweredys
changed, or on an attlachment with an addrgeg) w‘l P

#| l
SIGNATU

CRZE037 (9/01)




