FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  PO0000052952 Secretary of State
1. Entity Name 05-02-2003 90370 020 ***150.00
SWESNIK CORP.

Principal Place of Business Mailing Address
300 SOUTHEAST STH AVENUE 300 SOUTHEAST 5TH AVENUE
SUITE $070 SUITE %070
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1009960 Not Applicable
Zp Couriry p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
L= 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
BELSON, STEVEN A Street Address (P.O. Box Number is Not Acceptable}
BANK OF AMERICA BUILDING
2000 GLADES ROAD, SUITE 306
BOCA RATON FL 33431 Ty FL |25

8. The above named enmy submits thls staternent for the purpose 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.

SIGNATURE _
T c Signalure, typed or p!‘ln!ed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE.NOW!! FEE IS $150.00 , ,
- | 9. Election aign Financin
 teray 1,200 Feo il be$55000 Doy Comoaiy P $5.00 v e
Make Check Payable to Florida Department of State ‘
10. oW OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AN DIRECTORS IN 11
TMLE "1 PD O pelete TITLE [ change ] Addition
NAME CASEY, CHELIE S NAME :
smheer aporess | 10107 HUNT CLUB LANE STREET ADDRESS
omv-sr-zp | WEST PALM BEACH FL 33418 CITY-5T-2IP
Tme - $D o O Delete TITLE O Change [ Audition
NAME SWESNIK, SYLVIA NAME
STREET AnpRESS | 300 SE 5TH AVENUE #5070 STREET ADDRESS
Criv-ST-7IP BOCA RATON FL 33432 CITY-ST-2IP
MLE T e 1 Delete TLE - [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-2IP
JITLE i O pelete TMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2°
TNLE ] Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e . O Detete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the informatige-stimjed with this filing does pelgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl.arstafiemental & r-- is true gmyl agedrate ahd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or g fxecute Ufis report as required by Chapter 607, Florida 873 and that my name appears in Block 10 or Block 11 if

i d.

ke Zx/)"/d D Bl TE-9H

SIGNATURE: _"= :

i

SIGNATURE AND TYPED Pn p?ln‘ren NEme-CF IGNING DFHWH DIRECTOH * Date Dayiime Phone #

2
§

CR2E034 (10/02)



