FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000052126 Secretary of State
02-25-2003 90114 010 ***150.00

1. Entity Name

SWIPE IT, INC.

Principal Place of Business Mailing Address

1111 PARK CENTER BLVD. #104 1111 PARK GENTER BLVD. #104

MIAMI FL 33169 MIAMI FL 33189

I T AR
Suite, Apt. #, elc. Suite, Apt. #, etc.

(J CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FE! Number Applied For
mfya(?‘ﬂ iﬁ/ 65—1049915 Not Applicable

i ’ ™
b Country épgl [Q q wa..@ 5. Certificate of Status Desired ] geg-;esq S:iecgtlonar

— - ——=—>F0._Name and Address.of Current Registerec[}\gent 7. Name and Address of New Reglistered Agent

B e ———— e — P

Name B

PERLMAN, ALAN J
1111 PARK CENTRE BLVD.

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

MIAMI FL 33169

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 Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. v_Signature. typed or prinled name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
S ‘a-"-"”F'"'E NQW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, OO  Added to Fees
Make Check Payable to Fllorida Department of State
10. ’ E QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me , |P§ O pelste TILE O change [ Addition
nave - _ . [CHADROFF, LORI NAME
staeer aooess | 1111 PARK CENTRE BLVD. #104 STREET ADDRESS
cmy-st-zF | MIAMI FL 33169 CITY-5T-2IP
TILE VPT [ pelete TITLE [CJChange [ Addition
NAME PERLMAN, DEBORAH . HAME
strecT AnoReSS | 1111 PARK CENTRE BLVD. STREET AODRESS
CITY-ST-2IF MIAMI FL 33169 CITY-§T-2ip
L =T i [ - ———— ~ (=) Change ~=—{=3-Addilion=
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-7IP
TIILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certify'thé:t_,i'thertqformanon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
i of supplemental report is true and pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe corporation orfthe recaiyer or trust owered g oxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an i

chipenf with an s jwith all gifier like emppwered
SIGNATUR SIGNATI:IRE .'mﬁrv]?.n oA 4&%5 gnmec‘ron/ M’M)ﬁﬂ) a 0!905 _?ﬁ?g%éaq (pq’q’

1 1ROO2N ||

A

CR2E034 (10/02)



