2001 UNIFORM BUSINESS REPOﬁT‘(iJBR) FILED

DOCUMENT # PO0O000036870 Jan 26, 2001 8:00 am
b otene Secretary of State

SWR BOCA TECH HOLDINGS, INC. 01262001 S04 002 5215000
Principal Piace of Business Mailing Address
7120 LIONS HEAD LANE. 7120 LIONS HEAD LANE
BOCA RATON FL 334% BOCA RATON FL 33435 — Juvvoov

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE

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

(5 005 650 - Not Appiicable

Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- M’&:W AGENTS! INC. T ’ 7 Street Address (P.O. Box Number s Not Acceptable)

2101 CORPORATE BLVD., SUITE 107

BOCA RATON FL 33431-7343
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=
e

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ‘(NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Electon Campaign Fnancn

Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 ) : A |g ! . ; g .

. {See criteria on back) by e, | Make Check Payable.lo Department of State - /' : ‘ ‘
o AT TR L T ‘OFFICERS AND DIRECTOHS ERCEREEY O AT ?;- . ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN11.
e oo Tt e U e s Dl elele < e T T ‘/)ﬂﬁ"b"‘ﬂ ?ulﬂlat O] Chrge - (7RGt
NAME T NAME <heldo s
STREET ADDRESS STREETADDRESS | —7p 20 Avoars f/é Ao AA
CiTY-ST-2IP CITY-ST-2IP P
Bocq Latow) FI 33456 _

TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [OChangs [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIF CITY-ST- 2P
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TTLE ' 7 Deleta TITLE [ cChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IF
TITLE : [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-ZIP

feupplied with this filing dogs not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further ceftify that the information
eport is ffue and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
phwered to gfecute this report as required by Chapter 607, Florida Statutes; and that my name appearsin Block 11 or 8lock 12 if

B with all otheér like empowered. ‘ﬂ/
Aelto w. R bid // 2y A

ATURE AND T\"FE_D_OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

NET
& el

CR2E034 (10/00)"



