—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

[DOCUMENT # P02000065213

1. Entity Name

SWISH CLOTHING, INC.

Mailing Address

C/O HELENA W. GUEST

560 SOUTH SAPODILLA AVENUE #303
WEST PALM BEACH FL 33401

Principal Place of Business

C/O HELENA W. GUEST

560 SOUTH SAPODILLA AVENUE #3039
WEST PALM BEACH FL 33401

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90243 030 ***150.00

NS AR

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
27-00165% 9 Not Applicable
Zip Country Zip Country - " i . e $ 8.7 B Additional |

B ) e [ P L T P fs._c.emilcalenLStamsteswcti—-—'—{:}—’— Fee Required

| - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
® Name

N HAFT‘ STUART JEQ. Street Address (P.0O. Box Number is Not Acceptable)

L C/0 ALLEY MAASS ROGERS & LINDSAY
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ peleta TMLE [ Change [ Acdition

N GUEST, HELENA W N

sTaeeT aDDRESS {560 S, SAPODILLA AVENUE #303 STREET ADDRESS

emv-st-ze |WEST PALM BEACH FL 33401 CiY-ST-2I

TITLE [ Delete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP } — CITY-ST-2P, P . .

TITLE [T elete TILE [J change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IF

THLE [ Datete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE ] pelste TTLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete NLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the informatig supplied with tnis filing does not.qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of sugplgmental report isdrue and accuratefand thal my.signature shall have the same legal effect ag if made under oath; that | am an officer or director
af the corporation or the recefverq orftrustae & sk le-exECTTE IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachme € her like empowered.

SIGNATURE: FIERUIRED W) /03 (St1) 3385438

BOE SIGNING OFFICER OR DIRECTOR ¢ Dde Daytime Phana #

CR2FNA4 (10/02)




