FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P93000034878 ecretary of State

1. Entity Name 04-21-2003 90490 007 ***150.00
LOW PRESSURE SYSTEM, INC.

Principal Place of Business Mailing Address
2001 14TH AVE. ’ 2001 14TH AVE,
VERO BEACH FL 32960 VERO BEACH FL 32960

PN L. 1 E— VARV W AW

55 5 Laoarar Kwer Bhd | 2055 T, MZW/{ Bl

Suite, Apt. #. ete. Sulte, A 1 # 2o {CHECK HEREIF MAKING CHANGES

\ .
Annlied For

ity & State City & Stat 4. FE! Number
v /ac# PM’ \/ z y /b(ﬁ FM 65-0402885 Not Applicable

$8.75 additional

Country Count " )
pag %(JO M A__ 59 %00 &84_ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Fleglstered Agem 7. Name and Address of New Reglstered Agent

- - o - Name ~ T

SWANSON‘ MELANIE T ress % Number is No
200+ MTHAE- D5 3 Trcliaa P fiar Blogf. | SRS PO Box Numbar s ot Acceniablel

VERO BEACHFL 335(,¢

City . FL Zip Code

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

SIGNATURE
a . Signature, typed or printad nama of registered agent and title if applicable. (NDTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW1lI FEE IS $150.00 . , .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlrigbution. ? | ?cjscj.e?:ROhll?;sa ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TITLE [ Change [ Addition
NAME SWANSON, ERIC NAME
STRECT ADDRESS | 3085 MARINERS WAY " [ STREET ADDRESS
CITY-ST-2IP VERD BEACH FL 32963 CITY-§T-2P
TITLE 18 ] Delete TIMLE [ Change  J Addition
NAME SWANSON, MELANIE NAME
STREET ADDRESS | 308% MARINERS WAY STREET ADDRESS
cir-sT-2P | VERQ BEACH FL 32963 CITY-57-2P
TITLE - e - - . .okt —fme . e . e . _ ..[Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE I Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2P CIY-S$T-7iP
THLE [ oelets TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the-aigrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ort or sypplemental repart is true an curate and that my signature shall have the same |egal effect as if made under oath; that | am an oificer or director
0

of the corporatiogor the recgiver or lrugiem empowered ecute this report as reqwred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

o/ ishs T99NE-Gp3g

7 $IGNATLRE ANDTYPED OR}HINTED N E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oA C—

SIGNATURE:

YLTRL LY

NV

CR2E034 (10/02)



