2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P94000007943 Apr 02,2001 8:00 am
e 5 FOOD ecretary of State
SWAP § FOO SYSTEMS’ INC. 04-02-2001 90313 041 ***150.00
Principal Place of Business Mailing Address
113 SW. 11TH CT. LOVING. JACK R
SUITE C - 1323 SE 3RD AVE LUvIJobu
FORT LAUDERDALE FL 33315 T LAUDERDALE FL 33318
us !
PR s AR NN WA
Suite, Apt.'#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number 65‘0463905 Applied For
) Not Applicabie
Zp Country de Country 5. Cenificate of Statlus Desired [} ?g‘gesql_‘:?;;ﬁmal
6. Name and Address of Current Reglsterad Agenl 7 Name and Address of New Registered Agent
= e T = T EP—— “Nams — - e —
I{ggNng;?DK :VE . Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agant and title if applicalble. (NOTE: Registerad Agent signature requirad when reinstating) DATE
ion Is eliai iy i i 1]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||qg rgqulremem and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) | Make Check Payable to Department of State

11. QFF{CERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

e D " O pelete TITLE [ Change [ Acdition

NAME ASHLIN, DANIEL B NAME

STREET AUDRESS | 113 S.W. 11TH CT., SUITE C STREET ADDRESS

orv-sT-2p | FORT LAUDERDALE FL 33315 | ciTy-57-2p

TITLE [T Delete TITLE O change [ Addition

NAME ‘ NAME

STREET AJDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-§T-2IP

U0 111 I e L ; O oees e . _ [CChange [ Addition—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE [ pelste TITLE 1 Change (2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-8T-21P : CITY-ST-ZiP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete THLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-28P

Indicated on this report or supplemental s
of the corporation or the receiver or trugfep
changed, or on an attachment with gn,

SIGNATURE:

port is true an,

cute this repo:jt as required by Chapter 607,

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Mviee B. AseLind -3/6%/ G- b~ 5600

SIGNATURE AND ?ﬁeu oR Pmu‘rElf NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

J

259418

CR2E034 (10/00})



