FILED

13. | hereby certily that the informatio|
indicated on this report or supple
of the corporation or the receiver g,
changed, or on an attachment wi

SIGNATURE:

anaddiessbith all other like empowered.
.y

=

iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tal reportys trye and accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or director
stee empowlered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

PESEA RN -”.;-_-_] ey
ERRA DR K
SUTEHIN lé,v.i\&z&'w s

SIGNATURE AND TYPEDAS® PRINTED NAM,

SIGNING OFFICER OR DIRECTOR

4/20 [0a (40%)s35-2841

aytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) :
SOCUME POO000037179 May 19, 2002 8:00 am
1. Enity Narme Secretary of State 2
SWA.T. MOVIE, INC. 05-19-2002 901359 032 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 141373 POST OFFICE BOX 141373
ORLANDO FL 32814-1373 CORLANDO FL 328141373
2. Principal Place of Business 3. Mailing Address H""m m "“l Ilm "m "m Ilm m"m" ‘I"I "I” ‘IIII m”lll

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

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

59—3638027 Not Applicable
i Zi t it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
R I fNEme e e I - e - T

SWUZ' DAVE Street Address (P.O. Box Number is Not Acceptable)

343 HICKORY DRIVE

MAITLAND FL 32751

City FL Zip Code
«B- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
"SIGNATURE
~4 Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Apent signatura required when reinstating) DATE
8. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Ei ’
Tax filing requirement and efects io do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. Added ta Fees

(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] pelete THILE O change  [T) Addilion | &
NAME SWUZ, DAVE NAME =
streer ADDRESS | 343 HICKORY DRIVE STREET ADDRESS §
cy-sT-2IP MAITLAND FL 32751 CITY-ST-ZIP . §
TITLE D [ Delete TITLE XChange [} Addition | ©
NAME MAXWELL, DOUGLAS NAME MAXWELL, oouq-t_n s
sTreet 00aEss | 7514 SUNTREE CIRCLE, #229 SRETADESS | 1@ e E. CENTRAL BLVD.
or-si-27 | MAITLAND FL 32807 vk | SRLANDS , FIL. 328 01
TITLE 7 Delete TILE {JChangge [ Addition
NAME ) e e NAME I e N

|7 STREET ADDRESS | = ' 3} STREET ADDRESS | T

*CITY-ST-2IP Cy-81-2IP

TILE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TmE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTY-ST-2IP

TITLE [ Gelete TITLE [dcrange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP



