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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G. SWINDLE CONSULTING INC.

PO1000009749

,',h'.;:‘.‘

i

Principal Place of Business

8844 SW 100 STREET
MIAMI FL_33176

Mailing Address

6944 SW 100 STREET. ;¢
MIAMI FL~337673 1s ot

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-05-2002 90018 022 ***150.00

5/

- s

N ||||||Il||||||!|IIIIIIIIII||||||il|”||!||1|||l||||||I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Fgl Number : Applied For
c-foo 42 y v Not Apphcable
ap Counury 2p Country 5. Centificate of Status Desired a $8.75 Addilional
Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
) . o o fNeme - I
ZOMmFELD' HAYMOND J CPA 4 Sireet Address {P.O. Box Number is Not Acceplable)
2151 LEJEUNE ROAD SUITE 312
CORAL GABLES FL 33134 ; .
City FL Zip Coda
8. The above named entily submits this staterment ior the purpose of changing its registersd oftice or registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, typex or printed name of negistened agont and bt i applicable. (NOTE: Rapisiored Agert sigramurs requited when reinstating) DATE
8. This corporation is eligible to satisfykg Intangible FILE NOWI! FEE IS $150.00 . . . ’
| _Tax tiing requiremant and elacts :::_:5}\@ After May 1, 2002 Fee will be $550.00 10. E:z:';zrf;agg:éfguz:f“mng faoqoﬂgg S .
{See criteria on back} Make Check Payable 1o Department of State i
. OFFICEAS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TNE PVST 3 Delee T Ecrange [ accition | 5
NANE ; SWINDLE, GENEVIEVE NAE , 2
STREET ADDRESS | 8844 SW 100 STREET STREET ADDRESS - §
ary-§1-7 MIAMI FL 33176 CITY - ST-2P éj .
e * D O Delte e Dlcrre 0 Addton | 5
v SWINDLE, GENEVIEVE NAME 1
STREET ADORESS | 8844 SW 100 STREET STRET ADORESS .
CITY-51- 2P MIAMI FL 33176 CITY-$T-2IP _
TME - O oglete me O crange [ nddition | -
| e . N L I I S B o o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P P CiTY-ST-21P
TRE O petets TNE [JChange [ Additien
NAME NAME -
STREETADDRESS | oo o= e | _STREET ADDRESS ™ Y s
={ .- - = . v R [P TRl B [ S—
TITY-ST-2P _, K oiv:srni = EAT N
me > O pelete TINE [l Change [ Addition
NAME o NAME : :
STREET ADDRESS STREET ADDAESS
CITY-5T-ZtF Ciry-ST-4P
TTLE [ petete TLE [ chenge [ Agaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P o~ CIrY-5T-2P

of the corporation or the recsiver

or trugleeg

‘ changed, or on an attachme s adaass
G
SIGNATURE: _\ . Uit S S K

D TYPED OR PRINTED NAME

13. | hereby cerlify that the Information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is lrue and accurate and that my signalura shali have the same legal effact as if made under oath; that | am an officer or director
powered 0 executa this report as réquired by Chapter 607, Floricda Statutes: and that my name appears in Block 11 ar Block 12 i

ith alt other like empowered

Y

Daytima Prong #

SW\E\O2




