FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P00000012124 Secretary of State
1. Entity Namé 01-08-2003 90063 032 ***150.00
SWISO (USA), INC.
Principal Place of Business Mailing Address ) .
5418 LEATHER SADDLE iN. 5418 LEATHER SADDLE LN. N ) U:wu 1%3
BROOKSVILLE FI. 34609 BROOKSVILLE FL 34609 ‘ ’
2. Principal Place of Business 3. Maling Address H“"“HH “m"m "m "m"m "m "m ""HII!I HIII |m 'm

Suite, Apt. #, elc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3667282 Not Applicable
Zp, Country . P Couniry 5, Certificate of Status Desired O fg'zgqaggjmo"a'
6. Name and Address of burrent Regisiered Agent 7. Name and Address of New Registered Agent
e Name
MOSER, RENE Street Address {P.O. Box Number is Not Acceptable)
S5 (F.U. X NU 1S INOU ACCe,|
5418 LEATHER SADDLE LN. ¥
BROOKSVILLE FL 34609
. City FIL | 2 Oote

8. The abdvbinamed‘emity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of.registered agent.
e .

SIGNATURE HM@(L L@t -)Pn\) 4 Qoo

K N Sigp‘alure: typsed or p:in.léd name of registered agent and titie if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE ‘ -
FILE NOW!!! FEE IS $150.00 . L )
9. Electicn Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cfnlr?buiion. 9 | fri!.e?j(t)ohé:isB ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ petete TMLE [C] Change [ Addition
HAME MOSER, RENE O - NAME
streer aporess | 5418 LEATHER SADDLE LN. STREET ADDRESS
orv-s-ze | BROOKSVILLE FL 34609 CITY-ST-2IP
TILE v [ pelete TILE [ change [ Addition
HAME MOSER, SUSANNE M NAME
streer anomess | 5418 LEATHER SADDLE LANE STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34605 CITY-ST-2IP
e ‘ [ Delete e O] Change  [[] Adcition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peleie TIE [ change [ Addition
MAME —NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O peteie TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cIy-sT-2IP CITY-ST-7IP
TIMLE [ pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with thi filing does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is Jfug 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 corporation or the receiver cr trustee empgiwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
SIGNATURE: ___SIGNAY PRNAREDHuen Qe 2 ¥4 6143 dd 0%

SIGNATURE ANDTYFED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phones #

CR2E034 (10/02)




