FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 30, 2003 8:00 am

DOCUMENT #  P02000059855 Secretary of State

1. Entity Name 06-30-2003 90063 034 ***550.00
SWIFTNET COMPUTER SYSTEMS, INC.

Principal Place of Business Mailing Address

6080 MYRTLEWOOD ROAD 6080 MYRTLEWOOD ROAD

NORTH PORT FL 34287 - NORTH PORT FL 34287

2 Pnncmal Place of Business 3 Mailing Address Hlm"l m II“I ”l“ Ilmm" "M "Il‘ Iml mll ’Im I"lum ml

- -7 - L_\-T{ ]: ‘f !-: v - - i T g 4 e “:'.;-vlw-—

Suite, Apt. #, etc. Suite, APE. #, 7216, @/CHECK HERE IF MAKING CHANGES

Applied For

City & State v & State 4. FE! Number
N %(k’ ?L 03 "OL, 5L'|-7 (ﬂ(p Not Applicable’

Zp Country ap Count 5. Ceriificate of Status Dasired O $8'75 Additi?nal
2“ i3 % Fee Required !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
Na .
SPIEGEL & UTRERA, PA. K\-PXOAML( C}U\u '8
Street Address (P.O. BosNumber is Not) f‘cé’ptable)
1840 SW 22ND ST. BT - Coalee 05
b 1

4TH FLOOR

MIAMI FL 33145 it : ade
* NbOd AR FL P?C\i rAeE -

8. The above named entity submits this statement forlhypose of changing its registered office or registered agent, or both, in the State of Florida, I am familiar with, and accem

the cbligaions of registered_agent.
SIGNATURE /g r D A\ TAANDEE Chts 1--\' | b/z(f’/ 03

Sngnatu! ped or p pr\ name of raglslereu agent and ttle | la {NOTE: Regislered Agent signature requirad when re:nslaung) DATE
FILE NOW!!! FEE 1S $150.00 ) - ‘ .
) 9. Eleclion C Fi
Afer Moy 1,200 Feo wil be $55000 Gt Conmagn e (- $5.00 oy e
Make Check Payable to Florida Department of State ) i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD [ Delete TIME Whhange [ Addiion
NAME CHEJLYK, ALEXANDER NAME :
stheeF aooress | 6080 MYRTLEWOOD ROAD seeT A00RESS (A oD PO Sy
arv-st-ze | NORTH PORT FL 34287 CITY-ST-2IP Do Ptr(-\'\f\ ‘ﬂ__ 3\17.%'—’
TITE VSTD——— . . [ Delete J ame . U i hange (] Addition
NAME CHEJLYK, SHERI NAME .
stRgeT ADoRESS { GOS0 MYRTLEWOOD ROAD STREET ADDRESS [\ YO P&\{Mcb‘”-
CITY-ST-7IP NORTH PORT FL 34287 CITY-57-2IP oW Pory FL 34 7_"%_[ ,
TIMLE O Delete TILE (J Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TME ’ [J change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-$T-7IP CITY-$T-2P
TITLE ‘ O Delete TILE {J Change  [] Addition
NAME NAME ...
STREET ADDRESS | - STREET ADDRESS =
CITY-S1-ZP CITY-ST-2IP .
TITLE O Delete TITLE ' [] Change  [J Addition
NAME * NAME w’
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-21P

12. | hereby certify thatLthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the nfarmation
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officet or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or B'Oc:k 11if

changed, or on an at:achmem with an address, with all other like empowered. -, -
SIGNATURE: MRV SEOIU ISHER T CHES WK Uotloz  awl 433 367b
SIGNATURE AND'I'VPE YR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR .Daywma Phone ¥ =5

TLYLIINS

w

I

(10/02) ‘ o

GR2E034



