2003 FOR PROFIT CORPQRATION

UNIFORM BUSINESS REPORT (UBR)
P02000025319 5

DOCUMENT #

1. Entity Name
SWIFTPAK INC.

Principal Place of Business

17352 Sw 35TH STREET
WMIRAMAR FL 33029

Mailing Address
P.O BOX 245083

PEMBROKE PINES FL X02¢

2. Principal Place o} Buginess

3. Mailing Address

Suitey, Apt. #, et

Suite, Apl. 4, elc.

FILED
May 08§, 2003 8:00 am
Secretary of State

04-14-2003 90940 022 *%*150.00

JIVIV LY

R A

[} CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Numgt Appliad For
5’/- Ob ! 374i Not Appicabla
zp Country Ze Country §. Certificate of Statug Destred [:l . ?P;:EQL‘::’:;WM‘ _
5. Nome and Address of Curronl Registored Agent T 7 Namw nd Atdress o Now Registored Agert
e e e L . | Name e RO A
CARTER, HOWARD Street Address (PO, Bax Number is Not Accaplable) T
17352 SW 35TH STREET
MIRAMAR FL 33029 :
City Zip Code

T FL

8. The above named entity submits 1his slatement for the purpose of changing its regiatered office or registerad agent, o both, in the State of Fiorida. 1 am familiar with, and atcept

the obligatns of ragistored agent.

SIGNATURE
s

igneture, typed Of Plinted Name of HGiTiacsd aDont and Ute it appiicabie.

(NOTE: Raghiored Agent Highatin raguiced whaon renstiting)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Bs
Added to Fees

Make Check Payable to Florida Department of State

6. OFFICERS AND DIRECTORS i KO ADDITIONS/CHANGES T 0 OFF ICERS AND GIREGTORS IN 11 .
e CEOQ [ Detete TImLE - [ cange (] Addition | &
NAME CARTER, HOWARD NAME . N Sle
stReev aopigss (17352 SW 35TH STREET STREET ADDRESS §
cv-st-iF | MIRAMAR FL 33020 CITY-§T-2P g
me p 1 Dewte - TME [JCrange [ Adtition g
wME . [CARTER, JACOUELIN NAME
shest aponess | 17352 SW 35TH STREET STRECT AOPESS
crv-st-ze [ MIRAMAR FL 33029 CiTY-S1-2P
e ' T O pee  _ff ome T - CiChange [ Addition
me | o NAME ‘

TSMERADGRESS | T T T T e e - SWREETADDRESS |~ ” T T T A
CITY-ST- 2 CITY-ST-7IP
e 1 Deete (113 D Chargs [ Additlon
WAmE NAME
STREET AGDRESS STREET ADDRESS
CTY-57- 2P Ly ST. 2P
me T Delets e O changs [ Addition
NAME AN
STREET ADDRESS STREET ADDRESS
CiTy-5T-2p CITY-ST-2P
me O oelete TE [ Change L] Aduition
HAME NAME
smmmm' STREET ADDRESS
CITY-ST.2Ip CiTY-ST- 0P

12, ) heraby cartiy that the information supplied with this filing toes not qualify for the exemplion statad in Section 119.07(3Xi), Fiarida Siatwes. | further cerify that the intormation
indicated o this report or supplemenial report s true and accurate and that my signature shall have the sama lepal effect as il made undar cath: that | am an officer or director
of the corporation or the receiver ar kustas empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oz Block 11§t

changed, of on an attachment with an address, with all other like empowered.

TURRANDTY!

SIGNATURE:

IOMATIGR

E(REONRER gueu o Cagree

1 OF PRINTED HAME GF SIGHING GFRICER OR DXRECTOR ¥

ng b\b% L‘)W Yy -anq)

Baytime Phons »




