2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT #  P93000027541 MSz::{rleg‘:zlry of Stateam

1. Entity Name

SQUTHWIN, INC. 05-19-2002 90174 044 ***150.00
Principal Place of Business Mailing Address

848 SW 10 ST PO BOX 900969 -U-U(.iua {
FLORIDA CITY FL 33034 HOMESTEAD FL 33090-0359

RSSO AN

2. Principal Place of Business 3. Mailing Address

303-321 W Palm Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Florida City, FL 650415539 Not Applicable
Zip Country Zip Country . . $8_75 Additional
33034 USA 5. Certificate of Status Desired [} Fee Required

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

Name

PASTI . RA!.JL E Street Address (P.O. Box Number is Not Acceptable)
333 NE. 8TH'STREET

HOMESTEAD FL 33030
»

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturre, typed or printed nama of registered agent and tiilg if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flecti on i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 0. .Erz:?Ezr%ag;i‘r?;u“::ncmg 0 f(i‘e%qohg:‘;fe
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS <I 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIMLE v [J Dalste me X] Charge [ Addition
NAME LEONARD, JACK NAME )
STREET ADDAESS | 848 SW 10TH ST. streeTanoress [303-321 W Palm Drive
arv-st-zr | FLORIDA CITY FL 33034 orv-st-ze |[Florida City, FL 33034
ME P O Detete THLE [XChange [ Addition
NAME BOVE, TERRY NAME .
STREET ADDRESS | 848 SW {10TH ST. sreeraooress [303-321 W Palm Drive
CITY-5T-2IP FLORIDA CITY FL 33034 : ev-st-zp [Florida City, FL 33034
TTLE ST [ Delate TTLE .. [XChange (] Addition
e LUESCH, PATRICIA e 395550y patricia
STREET ACDRESS | 848_SW 10TH ST. | . ,,_ _ STREET ADDRESS —J<1 W Falm brive
CITY-5T-21P FLORIDA CITY FL 33034 orv-s-zp  |(Florida~City, FL 33034
TLE [T petete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ] Detete TITLE [ Change  [J Addition
NAME NAME '
STREET ADURESS STREET ADDRESS
CITY-5T1-Z7IP . CITY-ST-7IF -
TITLE . O Delete TITLE [Jchange  [] Addition
NAME ' . NAME
STREET ADDRESS _ ’ STREET ADDRESS
CITY-57-2IP CTY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and ag and thal my signature shal! have the same legal effect as if made under cath; that | am an officer or airector
of the corporation or the regBiver or trustee empowered tj/iﬁtf(te this report as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 11 or Block 12 i
with e

changed, or on an attachy it an addre/ss, Wi r like"'empowered.
il o g /Y7 el _
AL I LS d?;(ﬂ'o& 500,514@_3,&5{
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN Data Daymephonew—J

CR2E034 (9/01)



