“r

6/16/2002-90695-0:

2002 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT #  PO1000002865

1. Entity Name

YU

~

LION SWAN INC.

Principal Place of Business Mailing Address
8610 DAVIO OR. 8810 DAVID DR
TAMPA FL 33835 TAMPA FL 33635

FILED

Jul 22, 2002 8:00 am

Secretary of State

06-16-2002 90695 023 ***150.00

TR N A W W

LT .

b e ol

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE1 Number Appiied For
g q "3(0353 75 Not Applicable
Zn Gountry zp Country 5. Cortifcane of Status Desirad ~ [] 9873 Aaditonal
Feo Asquired
6. Name and Add of Current Reg d Agent 7. Nama and Address of New Registered Agent
_ — I e Name L . e - |
SHREWSBURY- ROY Street Address (P.O. Box Number is Nol Acceptable)}
8610 DAVID DR.
TAMPA FL 33635 : -
e A et - — "oy - FL I Zip Code B o
8. The above named enlity subrmits this sfatemant for the purpose of changing its registered olfice or registered agent, or both, in the Stale ¢f Florida.
SIGNATURE Ra Y SHEREw sgvny PR&S rz //L//()_L
‘of prntad name ol registged BOEN &nd Gie i SDpHCADM. (NOTE: Reghusiad Agent signat.se raquired whan rereLaBng) DATE™ i
+ 8. This ¢orporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . o Finandi
Tax flting requiternent and alects 1o do 0. After May 1, 2002 Fee will be $550.00 10. ﬁf.z?:;%mg‘m::mm fdsde?jqnl:aoz ’Ba
¥ {Ses criteria on back) Make Chack Peyabls to Departmant of State ’
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Roy sHrRewspoay PRes,  Dooe me DOthange {3 agdiion | 5
NAME NAME =i
swesTooness | T@12 P Avi0p OR. STREET ADDRESS §
ov-stze | TAMPA FI 334235 eTY-51-2P &
me 5 O Dstete o Olcrge T aadion | 5
NAME angol SHRewsSbur f NAME
SHELADDRESS | $p000 DAWID OR STREER ADDRESS
oS ITRAMPA 33035 c-s1-2¢
NRE " petete e [ Change [ Addition
NAME HAME
" STREET ADESS [ SREET ADDRRESS - - = e
CITY-ST- 2P CITY-57-DP
e O pelers THLE Clchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ GITY-ST-2P
e O Delete TITLE [ change [ Addition
L R Y NS . -
STREEY ADDHESS STREEY ADDRESS
CITY-S7-21P CITY-$1-2ZIF
mE 7 Detete TIE [ Change [ Addition
HAME HEME "
STREET ADDRESS STREET ADTRESS
ory-§t-ap Gty S1- 2P

changed. or on an atiac) n with an addrass, with all other like empowered.

SIGNATURE:

Apwrbuyey  Cakol. SHeshory

SHINATURE AND TYPED OR rn»{u NAME OF SIZRING OFFICEA OR CIRECTOR J

13. | hereby cartily that tha infarmation supplied with this rih'ng does not qualify for the exemplion stated in Section 119.07(3)(i), Floride Statutes. | furiher certily that the information
indicated on this report gr suppiemental report is true and accurate and thal my signalure shall have the sama iegal efect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o rustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my Name agpears in Biock 11 or Block 124

Sec.

P B JIy~=27¢

| ——

I _ |




