w— I, , - 1290063 -039-5150.00-5150.00
2002 UNIFOBM BUSINESS REPQH LUBR)

DOCUMENT #  P01000067431 Q)V

1. Entity Name o
SWA & COMPANY, INC. FILED
020EC 12 AHID:13
Principal Place of Business Mailing Addrass . /\/ S" (,.Rf _% ey 'T‘ P
A% i \',11]".7.
112 WOODLANDS RO. 12 woomms RD. N AtL AH'g fc;}:r'* ‘“
PALM SPRINGS FL 33481 PALM SPRINGS FL 3461 : ~--\) T AR L
. — [ T8 R AL LIS,
2. Principal Place of Busingss . 3. Mailing Address 4 e e - Se e e
Suita, Apt. #, eic. Suyite, Apl. &, Blc, DO NCT WRITE IN THIS SPACE
City & Stale City & State FEIL Numbgr Applied For
. ‘ ja? bs_ 3?3 O‘ Nol Applicable
Zp Courry Zip ) C@ntry ~~ | s Cemilcate of Siatus Desired $8.75 Additional
. . Fee Required
€. Name and Addreas of Currant Registered Agent 7. Namo and Addmu of New Reglstared Agent
- ——— 5 e ge
. - - .- - L Narme v = - - -
EHENNE' FRANCOlS Street Address (P.O. Box Number is Not Acceplabla)
1401 VILLAGE BLVD. ,
W. PALM BCH F1. 33409
City Zip Code
, FL

8. Tha above named enlity submils this statement for 1he purpose of changing its rei}islered office or re-gislar*d sb'eht. Gr Both, in the State of Florids.

-
B

SIGNATUHE .
N Signature. m»d o primad nome of reg stered ngart And e f Applicable. {NQTE: thhamd Ag-m sQNEtUre reGUrd when rmu’ﬁ'nq] X DATE
oo = — = —h s e
9. This cmpmalion is ehglbla to sausfy its Intangible FILE NOW!II FEE !8 3150-21 "_._ Elmm Gempaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Aﬂor May ‘l 2002 Feo will bi 8550 00 R Trust Fund Contribution. O Added m Foss
{See crileria on back) 0O Make Check Puyable lo D_gggment of State e
1. OFFICERS AND DIRECTORS r12. ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS IN 1
e PD n {3 peteie miE - O crage (] Addiion
RAME ETIENNE, FRANCOIS MMES
smeeranoress | 1401 VILLAGE BLVD. STREET ADORESS |
cwv-stz2 | W. PALM BCH FL 33409 Ciry-S1-2P . ‘
et . O vetenn ik : * CChange [ Addition
NAME M T
STREET ADDRESS STREET ADORESS
CITY-S7-F ) ciry-sr- 7 i
e [ Deeta T . © Ochange [ Aadition
STREET ADDRESS —_— i srnm ADDﬁESS -— . _
CITY-S1-2I “OTYST 2P )
e O Deiste THLE [ crange [ Adaition
NAME mnis
STREET ADDRESS 'smm mmsm
CitY-S1.29 cm sT-2p :
TITE ‘ 1 Delete g Ol change [ Addition
STREET ADORESS smm ADDRESS
Ciy-ST- 1P N Y AsT- b
nne T Deitte i [ change ] Addition
NAME N mﬁs
SIALET ADDRESS \ smm ADDRESS
oiTY-87.20 i - : giry: sr-w

13. | heraby Gel’tlfg \hat tha information suppiied with this fillng does not quahfy {of iha examption stated in Section 119.07 3)(i Florida Statutas. | furthes certlly that the information
indicated on 1his report or supp tal report is true and accurate and that my signalure shall have the sama lagal elleci as ¥ mads undet oath; that | am an officer or diractor
trustée arnpowered to axacute this reporl as required by Chaptar 607, Florida Statutes. and that my nams appsars in Block 11 or Block 12 il

of the corporation or the receiver
Apnj A9 A0

changed or on an auachmentwu b-aR aﬂdrass wilh all lhe'r 1 eempowere
Dets Dayvme Phone &
_ et /o; 2ADA

-

CR2E034 (9/01)







