2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SWR BOCA TECH HOLDINGS, INC.

POO000036870

Principal Place of Business

7120 LIONS HEAD LANE
BOCA RATON FL 334%

Mailing Address

7120 LIONS HEAD LANE
BOGA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, elc,

Suite, Apt. #, etc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90090 030 ***150.00

;

a

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
H 65'1[!)5650 Not Applicable
i Zi o
ze Country ° Country 5. Cortficate of Status Desres . [1.  98+79 Additional
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
M&wW AGENTS‘ INC. Street Address (P.C. Box Number is Not Acceplable)
2101 CORPORATE BLVD., SUITE 107
BOCA RATON FL 334317343
City FL | ZpCode —

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.

SIGNATURE

Signatura, typad of printad nama of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.
{See criteria on back)

_FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME RUBIN, SHELDON W RAME
streeT ADDRESS | 7920 LUONS HEAD LN STREET ADDRESS
arv-st-zp | BOCA RATON FL 33496 CITY-ST-21P
TIE O peleta TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Celete TITLE O change [ Additicn
NAME NAME

_ STREET ADDRESS e e BesTREET ADDRESS. .
CITY-ST-ZP CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CIty-ST1-2IP CITY-ST-2IP
TITLE ] Delete TIME [ Changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P GCITY-ST-7IP
TITLE [ pelets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P /7 /\ CITY-ST-2P
13. | hereby certify 1N infgeagati

REQUIRED

RE AND TYPED OA PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #

AV

CR2E034 (9/01)




