FILED
. 2003 FOR PROFIT CORPORATION
u‘m?:onM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # PO0000113678 Secretary of State

1. Entity Name 01-10-2003 90063 029 ***150.00
SWIFT MANAGEMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address
4885 N.W. 10TH ST. 4883 N.W. 10TH ST,
COCONUT CREEK FL 33063 COCONUT CREEK FL 23063

S e A

2. Principal Place of Business ti(:za
LISD A\ ety DE™ [ 1750 UniverachDy . #208]
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. ﬁ‘CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
nenal A SLYATIAN 5 CrealSeorinal A 65-1061284 Not Applicable
Zip Countryd Zip I count¥ i ‘ $8.75 Additional
35) “‘ \ u g N .330 " ’ &S A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

DUBROW DUKER & ASSOCIATES, P.A.
2832 UNIVERSITY DR.

Street Address (P.0O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City o 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . R
. El F
After May 1, 2003 Fee will be $550.00 ° 'ErSEIUEzn%ag)oftlligbnuti::ncmg O fc%egqohll?;ss }
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O Delete TINE [ Change [ Addition
NAME SWIFT, NICOLE NAME
STREET ADORESS | 4885 N.W. 10TH ST. STREET ADDRESS
CITY-8T-2IP COCONUT CREEK FL 33063 CITY-§T-2IP
TINLE VP [ Celete TITLE [ change [ Addition
NAME SWIFT, CHARLES - NAME
STREET ADDRESS | 4885 NW 10TH STREET STREET ADDRESS . -
cny-sT-2P | POMPANO BEACH FL 33063 CIFY-ST-21P
TILE ) O Dalete TITLE SCC' c / EXec VY (J Change ‘Mddmon
NAME NAME DO 2o AU Q03
STREET ADDRESS STREET AODRESS. | wp, W) OCearn G\ &
CITY-ST-2P CITy-ST-2IP Ovmong Ben L 330
e O Delete L MR O Chenge [ Additon
NAME NAME 7 .
STREET ADDRESS STREET ADDRESS ~ We have moved!
CITY-5T-2IP CITY-ST-2IP . ] Our new address is: i
| Bwift Management Solutions, Inc. —

T [ Delete TmE .4 1750 University Drive, #205  ;  [JChage  [] Addiion
NAME NAME Coral Springs, FL 33071 -
STREET ADDRESS stheer aooness || (954) §r4l1l'g340' Fax (954) 3414889 |
OITY-ST-2P CITY-5T-2IP _ . 10l Free (600) 335-9423
TITLE [ Delete TIMLE [ Change [ Agdition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature 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 empowered 10 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment with an address, with all other [DROWRIE
SIGNATURE: SREMcsle Swi T ’/7/6‘5 G439 6340

PRIRTED NAME OF#GNING OBFICER OFMOIRECTOR M 7 Daé Daylime Phone #
p i 222K

A OE/810

CR2E034 (10/02)



