2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PEHDNCNLalmI:/IENT # P94000011192

SWEDISH EXCLUSIVE, INC,

Secretary of State

02-17-2002 90025 007 ***150.00

Mailing Address
14428 SW. 111 TERRACE
MIAMI FL 33188

Principal Place of Buginess

14428 SW. 111 TERRACE
MIAMI FL 33186

U0

2. Pringipal Place of Business Address

120 e

V0808 mO 120 e

Suite, Apt. #, etc. Suite, Apt. #, etc.

TN e

DO NOT WRITE IN THIS SPACE

Feb 17,2002 8:00 am

City & State ﬂ ] City,& Spate . P 4. FEI Number Applied Far
o7t e 4’/0}7'6&. 650466349 Not Applicabie
7ip Country Z Country - \ $8.75 acdisional
5§ IX\?) 8 é 3 /F\a U\S 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- —WEDENMARK;-LENA
14428 S.W. 111 TERRACE
MIAM! FL 33186

Street Address {P.O. Box Number is ;\lot Acceptable)

City Zip Code

FL

‘SIGNATURE

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

> A

Yaoks

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTEMIereyﬁ

jent signature required when rainstating) 7 pate/

Tax filing requirement and elects to do so.
(See criteria on back)

#. This corporation is_sligible to satisty its_Intangible

.. FILE NOW! FEE IS $150,00 _

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

e T

Trust Fund Contribution.

10.-Elsction Campaign Financing

_$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, __ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete e o P Change [ Addition

NAME WEDENMARK, LENA NAME WEDEN A1 /1R I LENS

streer aooress | 14428 S.W. 111 TERRACE swecTanDRess | 3OS Fed 130 svE

orv-si-ze - |MIAMI FL 33186 ovstze | pdiame | FA 33i 83

TITLE 3 Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-21P CITY-ST-2P

TITLE (O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L
lemwestapn i o e e EOESTTRR S T b

TMLE U] Delete TITLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-71P CITY-§T-21P

TITE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. { hareby certify that the information supplied with this filing does not

changed, or on an attachment with an addresg, with alllel{he like empowered.
5 WIEP N

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

EQUEDED

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that he information

have the same legal effect as if made under cath; that | am an officer or directar
my name appears in Block 11 or Block 12 1f

305 -G8 /SEF

[ spﬁrrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/,Ab‘%a-
Fe

Daytime Phone #

CR2E034 (9/01)



