FILED
FOR PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # pﬂa?ﬂpﬁyﬁlga oo 06-23-2003 90512 001 *****g.75

1. Enity Name 06-23-2003 90512 002 ***150.00

Sawwer Inc.
/]

55049720

2 f‘rincipal Place of Business 3. Malling Address
B0 Quesn LN 230 Qeen LS ~ e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPATE ~ =+ 4
City & State _ ﬁ\ty & Slale 4. FE| l\,lumber Applied For
PhibadelPhia -, PA Hilsdelon.a ; Pa 7430652309 Not Applicable
Zip Countr ountry* . . B.75 Additional
l q' 21 u SA ' é ll‘l U '\ . 5. Certificate of Status Desired Mee Required

7. Name and Address of Current Registered Agent

" _Lewg e x13 Dacumat Solutias

Strég O_Boxhi is. ep:abia) R- — - ——

4

7 allahasse FL | $5%/

ement for the purpose of chang ng ns leglstered office or regislered agent, or both, in the State of Florida. | am familiar wnh and accept

. The above named entity submits this
the ohligations of registerad agent.

SIGNATURE

Signalure, lyped or grintad name of ragislered agent and title it apphcable. (NOTE. Regislersd Agent signature reguired when rainstating) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Feas

10. QFFICERS AND DIRECTORS

TITLE N PI? < [‘J en T
::':‘IEETADDHESS rer A Whlker
CITy-5T- 2P 3&%“&_@"‘55;‘ l(‘_allgl_

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

CR2E0348 (12/02)

TILE

NAME

STREET ADDRESS
Cliy-ST-2iP

TITLE
NAME

STREET ADDRESS
ClTy-ST-2IP

TiTLE ‘
NAME

STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2p 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal eﬁecl as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
atlachment with an address, with all other like empowered.

SIGNATURE; \7’)/7ma,</p M,F/@ 06-%-03 @15)432 4S 8¢

s1aNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Date Dayume Phane #




