FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PglCNgmMENT # P01 000096923 05-02-2003 90360 015 ***150.00
. Entity e
SWISS VILLAGE HOLDINGS, INC.
Principal Place of Business Mailing Address
1108 SE 14TH TERRACE 1108 SE 14TH TERRACE
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441
R — ORI
Suite, Apt #, ato, Suite, Apt. # etc. Q@K HERE IF MAKING CHANGES
"Fu E 2 - i ™
City & State City & State 4. FEI Number .:tﬂ:ﬁﬁﬂﬁiﬂ&. Applied For
Not Applicable
7P Country Zip Country 5. Certificate of Status Desired o §eae gfqa?:&tlonal
6..Name and Address of Current Registered Agent —~7. Name and Address of New Registered Agent
Name
SANGHEZ' DOLORES K Street Address (P.O. Box Number is Not Acceptable)
4701 N FEDERAL HIGHWAY STE 316
LUIGHTHOUSE POINT FL 33064
: City FL [ ZrCoce

8. Thi@ above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in The State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicatie. (NOTE: Registefed Agent signature required when reinslating) DaTE
FILE NOW!! FEE 15 $150.00
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. OO  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICEAS AND DIRECTORS j KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O pelete TME Ol change [ Addition
NAME KELAHER, THOMAS M NAME
steeer aooress | 1108 SE 14TH TERRACE STREET ADDRESS
erv-sr-2p | DEERFIELD BEACH FL 33441 ciy-ST-2i8
TLE D 3 Dalete TILE JCchange  [_] Addition
NAME KELAHER, MARTHA J NAME
sTreeT ADDRESS | 1108 SE 14TH TERRACE STREET ADDRESS
crv-s1-2p ) DEERFIELD BEACH FL 33441 CITY-ST-2P
CIEm wmm i EE AT w mr emaie meme o [ Deete TITLE el - - - T= [J Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2P CITY-5T- 2P
TITLE O balete TIE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Celete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | heraby certify that 'the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Slatutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all gther like empowered.
SIGNATURE: M%ﬂ Em“momm Kelabs) 4/2¢/o3  954-36c-2428

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L™ Daytime Phone #

1251 L¥0

AV

CR2E034 (10/02)



