2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am
] .
1. Entity Name e al y O a e
SWISO (USA), INC. 01-14-2002 90022 029 ***150.00
Principal Place of Business Mailing Address
5418 LEATHER SADDLE LN. 5418 LEATHER SADDLE LN.
BROOKSVILLE FL 34509 BAOOKSVILLE FL 34609
2. Principal Place of Business 3. Mailing Address “Il""”” "m m” Imum'"m "m "m”m 'ml ”m Illl ’"I
Suite, Apl. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number : Applied For
e e T e, T we— = - P - - T —_ 59'3667282,—— - ~[-~=|Not-Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' : Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
MOSER' RENE Street Address (P.0. Box Number is Mot Acceptable)
5418 LEATHER SADDLE LN. .
BROOKSVILLE FL 34609 _
City ) FL Zip Code

8. The above named entityubmits 1his statement for the purpese of changing its registered office or registered agent, or both, in 1h¢ia State of Florida.

( ! A
SIGNATURE ; M PErgE MosSER . S M 200

Signature. t}’ped or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
! |

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - ‘

Talc.ﬂlingrequirememgand elei:etlsls;glclio 50 X After May 1, 2002 Fee wlll$be $550.00 10- Flection Campeion inancing $5.00 ay Be

'g It : ¥ 1, " Trust Fund Contribution. O Added to Fees

(See criteria on back) _D< Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete THLE N ' [ Ghange ‘mdditinn
NaME MOSER, RENE O NAME HOSER, SUSANNE M
STREET ADDRESS |5418 LEATHER SADDLE LN. smecTaoDRESs [ 5418 LEATHER SADDLE LN
omv-st-2F  {BROOKSVILLE FL 34609 CITY-ST-2IP RROOKSVILLE FlL 2344085
TITLE [ Detste e : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - |
CITY-ST-21P e B i o ,ﬁ_.u;,;... - __"’_"_" o
TITLE O Delete TITLE : O change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TMLE [ Delete TITLE [ Change ] Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ,
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CITY-5T-7IP )
TITLE 7 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoweped 10 execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, withf all other like empowered. !

SIGNATURE: M NGEHRE L ORUIRED 5. 0N, 202 (352) 799 b4 Ay

e

SIGNATURE AND TYPED OR anmshmuk& OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
.

.

CR2E034 (9/01)



