FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P o #  PE3000030380 coreAny oLt

1. Entity Name

SWIF-T PRINTING OF THE SUNCOAST, INC.

A ZEpSS0

Principal Place of Business Mailing Address - R

4525 S TAMIAMI TRAIL 4525 § TAMIAMI TRAIL

SARASOTA FL 34231 SARASOTA FL 34231 . - '

2. Principai Place of Business 3. Mailing Address ”“""l “l m" ]ll” I|“| |I“| II“] III" m” Ilmml' 'I"l Im l“l
Suite, Apt. #, etc. Suite, Apt. #, efc. . %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65.04%369 Not Applicable
Zip Country Zip Country §, Certificate of Status Desired O gese ;e5q :’::ﬂe(i;tional
b. Name and Aa;imsé of Current ;I;Q}éie}ed Agt;nt — 7. Name and Addrass of New Registered Agent 1

NMame,
‘ M&D_._'md £
Street Address (PO, Zox Number is Not Acceptagle)

3/9&?;070 ' FL | ”. Cﬁ:des.a

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

lhe_o'blwqatlon_ﬁ oi_reglstered agent.
Lrriesd € Gomwwdo 7S Yvsa3

SIGNATURE AL

! Lo Signature, ypegl or printed name of registered agant and title il applicabls. {NOTE: Registared Agsnt signature requirsd when reinstating) DATE

i ;ﬂFllqu N‘?\;’(::)l:’. FFEE ﬁl? 5052?; 00 9. Election Campaign Financing $5.00 May Be

i er May ee will be § ) Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS /‘ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P - M Delete TILE G change [ Addition 8_
NAME GSCHWIND, JOSEPH A NAME s
STReET ADDRESS | 5660 ST. LOUIS AVE. STREET ADDRESS 3
CITY-ST-21P SARASOTA FL 34233 CITY-ST-2IP g
TTLE ST O pelete TILE = /E;Change O Addition S
NAME GSCHWIND, KATHRYN E e _
STREET ADDRESS | 5660 ST, L OUIS AVE. STREETADDRESS | 444l -~ m,nm 49;)!
GITY-ST-2iP SARASOTA FL 34233 CITY-ST-2IP _
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIy-ST-21P CITY-ST-2IP
TITLE (] pelete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I1P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ‘Ao DAFIPEL L VD asvnesd £ G5 dn Y5 foz a2 7l

Data Daytime Phane #




