2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000032852 May 10, 2001 8:00 am
" Eruy tame Secretary of State

P = ) Pl I Y o o o .}

Q087172

SWEDEIHE’ INC. 05-10-2001 90195 005 ***150.00
Principal Place cf Business Mailing Address
545 WATERMARK ST, 545 WATERMARK ST.
#306 #306
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Business 3. Mailing Address ‘ ’"“"’ “I m" m "“l "W "“ " " ' I " I]l, I”Il ”" I"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0408507 Applied For
Not Applicable
Zi Zi t iti
® Country ® Country 5. Certiicate of Status Desred ~ []  90-79 Additional
- - e e s m— e S Y P . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGLJUNG, PATRICIA R Street Address (P.O. Box Number is Not Acceptable)
545 WATERMARK ST.
#306
DANIA FL 33004 :
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name ¢! registered agent and litte it applicabla. (NOTE: Registered Agen! signature requirad whan rainstating) DATE
i ion is eligi isfy i i E NOWI!! FEE IS $150. . . ) .
¥ Tax fing rocumermontand oo o do 0. Attor MAY 1, 2001 Fea will oo gsos?o 00 10 Diecion Campaian Finansing $5.00 way g0
ax il .g ; quire and ele ' ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS | IEE2 ADCITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TINE D 3 Delate TITLE o Clchange  [SFRadition 3
NAME BERGLJUNG, PATRICIA R HAME BERGLIUNG / THRH-OTTO B =
STRELT ADDRESS | 545 WATERMARK ST., #306 STREETADDRESS | 55 (LRATERMARK, ST #3066 3
Orv-St-2° | DANIA FL 33004 arsie | DANA, EL 33004 o
TMLE [ velete HILE (] Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : T celete TITLE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section, 119.07(3)(1), Florida Statutes. | further certify that the infarmatior
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: , 30/07 X6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN) ICER OR DIGECTOR D Deytime Phone # I~



