B .

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000036870

SWR BOCA TECH HOLDINGS, INC.

Mailing Address
7120 LIONS HEAD LANE

BOCA RATON FL 334%

Principal Place ¢f Business
7120 LIONS HEAD LANE

BOCA RATON FL 33496

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90059 005 ***150.00
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-

[T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 005 550 Applied For
65-1 Neat Applicable
Zip Country Zip Country $8_75 Additional

5. Centiticate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

M & W AGENTS, INC.
2101 CORPORATE BLVD., SUITE 107
BOCA RATON FL 33431-7343
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Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 1his 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.

IGNATURE.
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.. " <./ FILE NOWM FEE,IS $150.00 .
" Aftér May 1, 2003 Fée will be $550.00" -
Make Check Payahle to Florida Department of State
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i ,;:"i'-f ] .‘ L '_Slg_nagure: txp& or psjt‘ed‘qime of [e;glg!alfﬁagsnt agd l\tle'ﬁfpplu:abla. ‘l.‘_ < -u-l(NOT'E.KRe‘gl)slerﬁd Agent signatura raquired wher: fgnvnst:.aug_g_)_'.
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'$5.00 ay Bt
Added to Fees

Rad Eleiction Camp__ajéﬁ-Finaﬁcj_né; -
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS i 11. ADDITIONS fCBANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE P O Delete TIME (3 Change [ Addition | &
NAME RUBIN, SHELDON W NAME [
sreeT apoaess | 7120 LIONS HEAD LN STREET ADDRESS 5;’
CiTY-5T-2P BOCA RATON FL 33495 CITY-ST-ZIP 2
TLE [ pelete TILE [J change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS — S e e e Tt e r oS EESTREETADDRESS | T ce T T TR mToms miemememes e L0 2 o T
CITY-5T-21P CITY-ST-21P
TITLE T Delete TITLE J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2P ‘ .

| hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation

12,

of the corporation or the repcEveT o
changed, or on an attachipenix 3

<

excldress, with ail oth&r like empowered.

HEL®)
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&

SIGNATURE:

UIRED

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-7 ~03 sz Yl -JYES

SIGHATURE AND TYPED OR PWTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #



