2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8-00 am

DOCUMENT #  PO0000052952 ecretary of State
SWESNIK CORP. 04-22-2002 90204 009 ***150.00
Principal Place of Business Mailing Address
300 SOUTHEAST 5TH AVENUE 300 SOUTHEAST S5TH AVENUE
SUITE 5070 SUITE 5070
B NI N A
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Sulte, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1009960 Not Applicable
ap . Country JoEe Gountty L | 5. Centifcate'of Stalus Desired  [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BELSON‘ STEVEN A Sireet Address (P.O. Box Number is Not Acceplable)
BANK OF AMERICA BUILDING
2000 GLADES ROAD, SUITE 306
BOCA RATON FL 33431 City FL | Zocode

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 Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and lils if applicable. (NOTE: Registarad Agent signaturs required whan rainstating DATE
9. This F:'orporatiqn is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. Tax f|||qg rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
= (See criteria on back) c Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD : O Delete TILE [ Change [ Addition
NAME CASEY, CHELIE § NAME
staesT acoress | 10107 HUNT CLUB LANE STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33418 CITY-5T-2P
TITLE SD 1 Delete TIMLE [ Change [ Acdition
NAME SWESNIK, SYLVIA NAME
STREET ADDRESS {300 SE 5TH AVENUE #5070 STREET ADCRESS
omv-sTze |BOCA RATON FL 33432 e - ovstze L _ ,
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TITLE [ pelete THLE [ change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O velets TiTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ Detele TITLE [ Change [ Addition
NAME ' ' . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-ZIP

13. | hereby cerlily thai the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same 'egal effect as if made under cath; that { am an officer or director
of the corperation or the reggiver or trustee empowered (o ex?_ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

[t 0 W (HeE s . aAEY 1 [a9/p 2= (56)775-9149

A AL
PED OR PAINTED NAME OF SI@fING OFFICER OR DIRECTOR Dha Daytima Phone #

ovoeresiy

ny

CR2E034 (9/01)



