FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # PO 0000375 %

1. Entity Name

Sw\shim L\.]dc}u\g Sexvice, Ceove.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91326 003 ***150.00

668148

2. Principal Place of Business . 3, Mémrlg Adaress —
223% 36t Are £ 326% Iuen Aue £
Suite, Apt. #, etc. . Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
fiv & Stane y & State 4. FEI Number Applied For
al VILQ_'HD =3 Fa_,ffr\zr{"l-o .C‘_ LS=-])3L6 Not Applicable
Zip opntry " Zip Country . .75 Additional
7,)4 230 M —te 3 1 ae Jr{-c_ 5, Cetificate of Status Desired (M) gese Reqmm; na

7.

Name and Addruss of Currant Registered Agent

Cronds WKchtor

Street Address-(P.b. Box Nurmber is-Not Acceptable}

DT —ICErar—F 3104 Lo SAE.

City Zip Code
Cadmetto FL | 238
8, The above named entity submits this statement for the purpose of ehanging its registered office of registered agent, of both, in the State of Florida.
SIGNATURE
Signatuee, fyped of printed name of segistered agent and wle f appiicable. (NOTE: Registered Agent sgnamune reduired when reinstatng) DATE

9. This corporation is eligible 1o satisfy its Intangible: : meg“ﬂ- “:yl-" Fia:‘i;:;gg.au L 10. Efection Campaign Financin $5.00

Tax fiting requirement and elects 1o do so. o r ay_. il pinli - : paign 9 N May Be

(See criteria on back} Améndod UBR is $61.25 - Trust Fund Contribution. Added to Fees

! _ Make Check Payabla fo Departmant of State

19, OFFICERS AND DIRECTORS

Pr:.fblétﬁ+
L_GU""{ (D] ;:Grﬂ\n—in.__

23230% 3™ Que. €.
Polmetts , FL 392l

HYLE

HAME

STREET ADGRESS
CITY.ST-ap

N

Tous | T Ridhder
304 Lo SHOE
fhlmett 1 3423

TINLE -

NAME

STRELT ADDRESS
CITY-ST-21P

TIne

NAME

STREET ADDRESS
CITY-ST-21P

=
Brenda Wi cnter
SBIeY ~ ot T4, T

Phalmathe L Dya

TIRE

NAVE

STREET ADDRESS
CITY-sT-2IP

TE

HAME

STREET ADDRESS
CITY-ST-2p

niLE

NAME

STREET ADDRESS
CITY-57- 2P

CRZEO34B {12/07)

indicatad on thi
of the corporation of 1the receiver or Hustee e
attachment with an address, yvith all otner like gmpowered.

SIGNATURE:

¢ KL—I-.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3}(0,7F|orida Statutes. ! further certify that the information
is report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

- 722 -$/4L

N—AGRATUGE AND TYPED

PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

@'l_ﬂﬂ i Z?ﬁ}avewz.

Caytme Fione ¥




