EE———————— ]
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%IZ) 8:00 am

DOCUMENT #  PO0000014188 Se{retary of State

1. Entity Name

FLORIDA SWAP, INC., 05-22-2002 90248 043 ***150.00
Principal Place of Business Mailing Address

2 HARBOR DRIVE 2 HARBOR DRIVE R

LAKE WORTH FL 33460 LAKE WORTH FL 33460 361958

S YR = T A

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)

Cily & State + . City & State 7\ 4. FEI Number Applied For
Lako (nvoR- j’\ (A ,é‘,‘ &\ % 65-1062669 Not Applicabie
© Zip Country Zip— . é Country Z‘ o . $8 75 Additional
- 4 | 5. Cenificate of Status Desired O . h
33440 win Bowh| 33400 | Sy fong Fed Roqires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CSONKA" JOHANNES Street Address (P.O. Box Number is Not Acceptable)
2 HARBOR DRIVE
LAKE WORTH FL 33460
City FL Zip Cede
8. The above named entity submits thic sttoment for the purpose of changing its registered office or registerjed anent, or both, in the State of Florida.
ey 5 - Y . . L . EN TN
- bl : - iow s 4 T . -
3 ( ) ‘ b i’ R
YSIGNATUR: ..o R - Lo L e e
Bign F AqUited when reinstating) e
. . . . ' . . '” - = y et — -
9. This F:prp%qn is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 e 0
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME CSONKA, JOHANNES hAME
sTReeT aD0Ress | 2 HARBOR DRIVE STREET ADDRESS
orv-st-ze | LAKE WORTH FL 33460 CITY-ST-200
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
TIMLE ] Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-ST-2IP
THLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. ! hereby certify that 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 frue and accurate and (hat my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered (o exgcute th#s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachipam with an afidress, with ai! of@ike egfipowered.

&IP3/ 4500997

Date Daytime Phona #

O M | 2OV




