FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT #  P02000066010 Secretary of State

1. Entity Name 01-31-2003 90114 015 ***150.00
SWG ENTERPRISES INC.

Frincipal Place of Business Mailing Address )
1045 NW. 80TH TERRACE 1045 NW. 80TH TERRACE buvilioov

P o RN R

2. Pynel Plge of Business ‘ g wﬂing Address
1A if N Fine Tand %
%HECK HERE IF MAKING CHANGES

Shite, Apt. #, etc. Suite, Apt. #, etc.
ity & State ~ » F f City & State 4. FEI er O:? / é Applied For
Ay 1 Se { ﬁT/ Not Applicable
le Country Zip Country . . _$8_75 Additional
/g ,2’.-)’; I -\} . S . 5, Certificate of Status Desired a Fee Roquirad

6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglsiered Agent

— ’ 'Naﬁ'l'é'é‘*"ci re-"—" 60'FH o ) : -

FILINGS, INC. Street Ad 0. B ber s, tablap] 7
3733 NW. 16TH STREET 164 U el

FT. LAUDERDALE FL 33311-4132 .
1 “Flanfatronn FL |32y

.

8.. The abovesamed efitity ubmifs this statewent f urpose of changing its registared office or registered agent, or both, in the State of Florida. { am familiar with, and accept
ithe mfngatlon of rehi }am,ge”t-
i’ Y] /02
S’lG TUHEIL : / / /
. .* T -ﬂS‘wuéurs‘typed or printed name of registared agent andﬂle if applicable. {NOTE: Registeraed Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ; . o
o 9. Election Campaign Financing $5.00 May Bo
" . yAfter May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution, O Added to Fees
‘Make Chetk Payabie to Florida Department of State
M i
100 & QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D k [ Detets TILE O change  [J Addition
NAME GORRIE, STEVE NaME
STREET ADDRESS | 1045 N.W. 80TH TERRACE STREET ADDRESS
-5T-2IP -5§T-
CITY-ST-21 PLANTATION FL 33322 . CITY-ST-2IP
TiTLE D /H@ele TMLE o [ Ghange  [] Addition
NAME SABATOWICH, GISELLE NAME
STREET ADDRESS 1045 Nw BOTH TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TME 2 Delete TITLE [ change [ Addition
NAME T T T el ey — s T ol paE e e . - e e T o L .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 2 Delete TTLE . : [dcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

12. | hereby certify that the information suppled with this filing dees not quality for he exemption stated in Section 119, DT(S)(r) Florida Statutes. | further certify that the information

indicated on this report ar supplemental feport is true and accurate and that fffy signature shall have the same legal effect as if made und r cath; that | am an officer or director
of the corporatiop-o . &F 3s required by Chapter 607, Florida Statutes; and that m me appears in Block 10 or Block 11 if
changed, or on &n attachmentes : P (

SIGNATUME AND TYPEB-OR PRINTED NAME OF SKENING OFFICETLOA DIRECTOR l Date' Daytime Phéne #

(S5 14 [ 2V]

nwv

CR2E034 (10/02)



