2091 UNIFORM BUSINESS REPORT ‘(unn) FILED

DOCUMENT # PO0000051363 Apr 13, 2001 8:00 am
iy ecretary of State

EVEN SWIBLE SERVICES, INC. 04-13.2001 90043 046 ***150.00
Principal Place of Business - s et - «-. Mailing Address
3965 A STREET 3965 A STREET
LAKE WORTH-FL- 33461 ... . .. e . . ... ‘_L.,.,,,_-LAKE,,WOEII_-I‘F_L”W o LI S LA A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
é S5-/0/96 72 - Not Applicable
Zi Count 2i i
P ouniry P Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Hequired
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
e — — — L AT o - —— . ~ . e - Name - - . - — T = _. . —
SPIEGEL & ! PA Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity subrnits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted namea of registered agent and tide if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
j ion is eligi isfy i i n 150, . ) ‘ .
9. ¥hlsfﬁ9rporatwc_m is el\lgxblg ula setmstfycljts Intangible At I:I;.HEA‘I;I?V:OM FFEeE :ﬁ|]$be5250500 o0 10. Election Campaign Financing $5.00 May Be
ax |m.g rfaqunemen anc elects to oo so. [3/ € ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delete THTLE [ Changs [ Addition
NAME SWIBLE, STEVEN H SR. NAME
sTReeT ADDRESS | 3965 A STREET STREET ADDRESS
CITY-ST-2P LAXE WORTH FL 33485 CITY-5T-2IP
TILE v [ Gelete TITLE TJchange  [J Addition
NAME WARNER, DARREN NAME
STREET ADDRESS | 3865 A STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33485 CITY-ST-2IP
TILE ST [ Celete e _ [ change [ Acdition
“hine ™" SWIBLE,” MELANIE — T " NAME o o ' Tt -
STREET ADDRESS | 3965 A STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33465 CITY-51-Z1P
TILE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-ST-2IP
TITLE [ Delete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this repen or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an attachment with an address, with all cther like empowered.
SIGNATURE: Sundde  Melanie Swible LA10-0/ S/ Y2-3203
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



