FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90119 024 ***150.00

DOCUMENT # po1000111143

1. Entity Name:

SWAN ALLTANCE GROUP, INC.

&

A

Y DO NOT WRITE IN THIS SPACE

2 P!inmpa1 Place of Business

3. Mailing Address )

206 Salt Macsh Circle (a0 Sa[tﬂfars'lt Cfftlv

Suite, Apt. ¥, elc. “Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State iy & Stato

4. FEI Number

Applied For

22~ 3850859

Not Applicable

onfe. Jedon Dacﬁ: H ente. Udm B&MA. L.

— —| Country_ - Z|

<A T Bapea

“36g3

- Coyntry, 4o
S KA

~=|- 5 Ceitificate of Status Desired [ $8+75-Additional

Fee Required *

Y DO NOT WRITE
§ ' INTHIS SPACE
i)

7. Name and Address of Current Registered Agant

Name

Ié_ﬁ-!-ﬂwn ‘\ éow“vxq

Slrczt gddrfés—s (F&?QFNuW& Aﬁcptabfa,‘;fcp .

W fante Uedrn Beacd, FL | 258

8. The above named entity

ubmits this stasemenl for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida.

Y/ o=

SIGNATL‘fRE
* m’,ﬁe typed of printed na¢ o raqlswreu aqent ang ttke il apptcable. NOTE: Regisiered Agent signature required when reinstating) DATE F

9. Thit corporenion is eligible to satisly its Intangible

(See criteriasyn back)

T January 9~ May 1 Fag is §150.00
Tax filing recuirement and elects to do so. { B R D S Aﬁ\‘!ﬁlﬂa}‘a"[‘ﬁﬁ% s igég’gg;«a—n.

- ‘Make Chick Payabie to Bepaﬂment of State:

P

Trust Fund Contribution.

{ 10. Election Campaign Financing E/ $5.00 mayBe
' T Added to Fees ~

1. OFFICERS AND DIRECTGRS
e 2} TE
NAME Kotheva b Cowlt rq HAVE
SRt RS | 1 p Sa b Mar<h Circle STREET ADDRESS
st | Lonte tedon Beach, 1. 3208 Gin-S1-2p
TE THLE
NAME NAME
STRFET ADDRESS STREEL ADDRESS
Iy ST-21p CIY- §T-21P
TitE - - e e - . - - SIPTLEY e s B D R S B SRS s 85 ap Vil v e %
HAR. NAME . £
STREET ADDRESS STREEY ADDRESS - .
€ITY- ST-2Ip on.stae . DO NOT WRITE
THILE THLE ' B
e m IN THIS SPACE
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY.SI?IIIP
TILE TTILE
HAME HAME,
STREET ADDRESS SIREET ADDRESS |
VITY-ST-ZIP oTy-SE-TP
TIILE WRE
MAME NAME
TEET ADERESS STRECT ADDRESS |
CIT - ST- 2P CITY¥- SE- 118

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07;3)( i), Florida Statutes. | further cenify that the information

indicated on this report or supplementat repopt is true and accurate and thas my signature shall have the same legal ¢
e/mpowered to execute this report as required by Chapter 607, Flarida Statutes: gnd that my name appears in Block 11 or on an

@ézwm o L M—m

of the corporation or the receiver
attachment with an address, wil

SIGNATURE:

fect a5 f made under oath; that | am an officer or director

7 5/ /02 0429 -S2¢s”

sn;mm.u}; AND TYPED OR num;ﬂ NAME OF SIGNING DFFICER OR DIRECTOR

Daytirne £hone #

CR2E0348 (12/01)



