2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

P01000031702

SWART BAUMRUK FINANCIAL SERVICES, INC.

THE,

Principal Place of Business
77 E OAK 8T
KISSIMMEE FL 34744

Mailing Address
M7 E QAK 3T
KISSIMMEE FI. 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90161 022 ***150.00

v oW w oWy

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 o Applied For
59' 706 93 Not Applicable
Zi i Zi Count iti
P Country P ounity 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. .. - 7. Name and Address of New Registered Agent
Name
SWAR ! RY J Street Address (P.O. Box Number is Not Acceptable)
TITEOAKST
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.
. P ‘

SIGNATURE :
Signature, typed or prinled name of ragistered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!T! FEE IS $150.00 )
. 1 ign Fi i
Ay 1,2000 Foe wil bo $5500 e et $5.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O celers TITLE [ Change ] Addition ‘§
NAME SWART, HARRY J NAME S
streer aooress | 717 E QAK ST STREET ADDRESS X
CITY-ST-71P KISSIMMEE FL 34744 CITY-ST-7iP 3
[2Y]
TLE SVP 1 Delete TITLE O Change [ Addition g
NAME BAUMRUK, ANDY J NAVE
STREET ADDRESS | 717 € QAK ST STREET ADDRESS
CITY-ST-21p KISSIMMEE FL 34744 CITY-51-7IP
TITLE e N e TILE bl RERR iR S e = = o~ = =[] Change- [ Addition [..<
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TiTLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : ) CITY-3T-20P
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that'the information supplied with this fiiing does not qualify for the exemnption 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 oalh: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i ;

changed, or on an attachment wit] ress, with all other like empowered.
l/ > /9 3

SIGNATURE: S%E REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona &




