2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000074643

Apr 10,2002 8:00 am

1. Enity Name ecretary of State

SWAN HOLDINGS, INC. 04-10-2002 90468 017 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 770188 P.O. BOX 770188
MIAMI FL 33177 MIAMI FL 33177

N A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number H Applied For
65.1024120 Mot Applicable
Zi Counit Zi ount iti
P ouniry P C &4 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- - - - - - [ e -——a_.Namea A —r——— i~ e - PP T r e — T
MILLER, BROOKS C Sireet Address (P.O. Box Number is Not Acceptable)

200 S BISCAYNE BLVD, SUITE 1690

MIAMI FL 33131

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 State of Florida.

SIGNATURE .
Signatura, typed of pnnted name of registered agsnt and title if applicable {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. ihisfﬁ})rporatic.m is e\[tgiblg t? s?tisiyéts Intangibte FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and lecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See crileria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PSD O Delete TITLE [T hange [ Addition
NAME REARDON, ERIC NAME
sTREET ADDRESS | 8065 SW 107 AVE, UNIT 323 STREET AODRESS
orv-st-zp | MIAMI FL 33173 CITY-ST-2P
TITLE D (3 Delets TITLE [ Change  [] Addition
NV SWANSON, HEATHER - e
STREET ADDRESS | 8085 SW 107 AVE, UNIT 323 STREET ADDRESS
ory-s-zF [ MIAMI FL 33173 CTY-§T-2P
TME— i e - e . o Delete, . -] me - — - : ) - - Ol change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ) CITY-5T-2P
TITLE - [ Delste TITLE [OChange [} Addition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2p 5y CITY-5T-2iP
TLE B O celete TLE [ change [0 Addition
NAME N NAME
STREET ADURESS : STREET ABDRESS
CITY-ST-2P CITY-SF-2IP
TITLE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - Y-S

5

13. | hereby certify that the informatigseSinplied wkr(this filie
indicatad on this report or sygriiemental report is e and acc
of the cerporation or the ge€eiver or trustee empe
changed, or on an attagfiment with an addregs,

semption

SIGNATURE:

ated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
Ate and that my sigfature shéli have the same legal effect as if made under oath; that | am an officer or director
irecly Chapter 6807, Florida Statutes; gnd that my name appears in Block 11 or Block 12 i

AZ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Z e 5/ / o2
/S /

Daytirna Phone #

%

AV

CR2E034 (9/01)



