2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) 31 Secretary of State
DOCUMENT # P02000115719 03-13-2003 90076 011 ***150.00
1. Entity Name
SO SWANK INC.

Principal Place of Business Malling Address
2264 BAY VILLAGE COURT 2264 BAY VILLAGE GOURT
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
SE— S TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
f I - 3(0 @3@ 3_5 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desied [ fg-gfqag"ﬂm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regimmd Ago_n!

o o N

SWANK, CHARLOTTE
2264 BAY VILLAGE COURT
PALM BEACH GARDENS FL 33410

ter T .
54 - b "

T

=

= |- Nama —~— = —=

Streat Address (P.C. Box Numbaer Is Not Acceplable)

City

FL I Zip Coda

8. The above named ontity submits this staterent for the purpose of changing its registarad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.” .

SIGNATURE

Signature, IyDed o o Med nams ol redigtenad ageni and Kl i applicable.

{NOTE: Ragizissd Agont signatune roquived when reinsiating)

DATE

FILE NOWN! JFEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e Pre 3 DEMS™ O Deete TmE D Grange [ Addition

NAME CRARLOTTER A Susapit NAME

STREET ADDRESS |22 6 €AY Viehes cT STREET ADDRESS

oSt [Pacm GEacH GREPENS L 3 7E/0 cnv-sT-2P

Tme Vieg PRLSDENT i O pelee TE D changs ] Addiion

NAME AUNARLES B, Susant NAME

sReET onRess (2068 BAY Vied AEE <T STREET ADDRESS

CN-STUP DA A Bk AcH CARRSS ol 33 10 cY-S1-2P

Timg - e — .. o 3 Oplete _ERE . O cChage  [J Additioa
~NAME —f - - L e i o MAME S T T LT e = - —- |

STREET ADDRESS STREET ADDRESS

CITY-SY-2P CITY-8T-21P

THLE 3 oelete TIE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TME O pelete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TIne ] Delete e I change [ Addition

NAME ' NAME .

STRAEET ADDRESS STREET ADDRESS

CIvY-57-2P R CITY-S1- 2P

12. 1 heraby certify that the information supplied with this tiling dogs not qualify for Ihe exernption stated in Section 139.07(3)(i), Florida Statutes. | further certity that the information
is report or supplemental report Is true and accurate and that my signature shall have the same legal eflect as if rmade under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on

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

SIGNATURE:

‘

51003 b aa-s257

SIGMING GFFICER OR DIRECTOR

Daytima Pieora #

Mar 28, 2003 8:00 am

i

CR2E034 (10/02)



