2003 FOR PROFIT CORPORATION ~— Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000063322 '

1. Entity Name

SHAROAN B. SWIDLER, P.A.

ecretary of State

04-03-2003 90202 008 ***150.00

FILED
g.

Principal Place of Business Mailing Address
14810 RUE DE BAYONNE. #2B 14810 RUE DE BAYONNE. #2B
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #, etc. Suile, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3727492 Not Appicab’s
Zi t i Coun iti
P Caun v 2 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZ&'&‘ LARRY J T . R Street Address (P.O. Box Number is Not Acceptabie) .
TEW, BARNES & ATKINSON, LLP. . Al — o e - 4
2655 MCCORMICK DR. -
CLEARWATER FL 33759 City FL | Zrcode
8. Thg above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ebligations of registered agent.
SIGNATURE
. Signature, typed o printad name of regisiersd agent and title if applicable. (NQTE: Registered Agent signatura reguired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . . R .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O pelete TITLE O charge [ Additin g
NAME SWIDLER, SHAROAN B NAME =
staeeT poress | 14810 RUE DE BAYONNE, #2B STREET ADDRESS X
crv-st-z» | CLEARWATER FL 33762 CITY-ST-271P S
&
TILE [ Detete TILE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-2IP
TILE 3 delete TILE [J Change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP, - - - : -
TIILE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T elata THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TILE [ Detete TILE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
12. | hereby certify that the information supplied with this fiimg dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisteport or supplemental repops true find accusal d my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpefationr the rediver or trug| gézwer required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 9] / d , wittrall otfier1iX® empowered. 7 ’?7 -
2T VR AT R ' —of. 7- 3
SIGNATURE: J 7 AR AT R Es 2 ) b E3ED ﬁ M § 75-R23%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ’ Date Daytima Phene #




