HS

2002 UNBF@RM'USUNESS REPORT

-

(UBR)

DOCUMENT #

1. Entity Nama

SWISSHELM REALTY, INC.

PO1000092687

Principal Place of Business

732 BAY ESPLANADE
CLEARWATER BEACH FL 33767

Mailing Address

732 BAY ESPLANADE
CLEARWATER BEACH FL 33767

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

4/7.

FILED

May 21, 2002 8:00 am

AN AR

Secretary of State

04-07-2002 90064 047 ***150.00

28341

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
q - 3 7 ‘+ﬂ 7q Q Not Applicable
| A - . L e e T TR - e M . .
2 Country P b OO st | g i DY Status Dosiiod = [~ $8.75 Additionat. S
Fae Required
6. Name and Address of Current Registared Agant 7. Nama and Addross of New Registered Agent
SSEES iy S N —— -1, ;1 e . mio s ez am memmme— e e N o
" ROSEMARIE J Streot Address {P.O. Box Number is Not Acceptable)
T32 BAY ESPLANADE
CLEARWATER BEACH FL 33767
City F L Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printed name of regisisred agant and title f spplcebie. (NQTE: fagittarad Apent signalure requirad whan reinstating) DATE
9. This corporation Is eligible to satisty Its Intangible FILE NOW!l! FEE IS $150.00 0. Eiacion ¢ an Financi
2 Tax filing requirament and elects lo do se. After May 1, 2002 Fee will be $550.00 10. Trztsz;:zn dag\op:tr?t;\uﬁg\nanmng fg&%"gﬁ?
+  {See criteria on back) Make Check Payable to Department of State ’
L1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSTD O petete TILE Ochange ] Addilion | 5
NAME SWISSHELM, ROSEMARIE J Az ]
STREETADDRESS ] 732 BAY ESPLANADE STREET ADDRESS §
crv-s1-z¢ | CLEARWATER BEACH FL 33767 civ-s1-2P g
TmE O Detets TILE Ocrenge O addtion | G
NAME MAME
STREET ADDRESS STREET ADDRESS
CORY-STEZP - fT ot et Tt s e v P i e e = |OAY-ST-IP | e s e e T——m e o et m . -
TITLE [ Delete TIE [dChange [ Addition
o NME ] S | 1. e e e
STREET ADDRESS STREET ADDRESS ] e
CITY-57-2P CITY-57-2IP
TmLE LI Detets JITLE (O cnange (] Addition
KAME NAME Y
STREEF ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-2P
NnE O Delete mie O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-5T-2P
TIILE o+ O etere TME O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify thal the Informatlon
indicated on \his report cr supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or iruslee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. /] i '3
~ -
SIGNATURE: 7
Dala Deaytima Phong #
| |



