FILED

1. Entity Name 05-02-2003 90376 019 ***150.00
SWEDISH EXCLUSIVE, INC.
Principal Place of Business Mailing Address
€305 SW 120 AVE 6305 SW 120 AVE
MIAMI FL 33183 MIAMI FL 33183
2. Prinoipa| Place of Business 3. Majling Address w ’)"“II’”I l”“l}l” "m "”l Ilm "ll“lll”’"“llll ’I””Il' ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
650466349
- - o -
Zp Country 2p ountry 5. Certificate of Siatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New.Regislered Agent
- - Name ? (/
‘ 2r Wedeamank
WEDENMARK, LENA
Street Ac@egg.%%x rgn&j Noi}y bl%
14428 SW. 111 TERRACE ; ue_—
“MIAMI FL 33186
City N )
TYiane FL (23193
8. The abgve named entity submits thigystatement for the purglose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageny’
SIGNATURE V/ 2 f / (2]
Signatura, typed of p(inéd rame of registarad agent and/{f it applicakia. (NOTE: Registered Agenl signatine required whan reinstating) DATE
i LU NOMWNL FEE IS 848000 i
X 9. Eleclicn Campaigri FiRancing $5.00 May Be
After May 1, 2003 Fe? will be §550.00 Trust Fund Contribution. O Added %o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - R}emte TITLE PD A ohange [ Addition
wwe | WEDENMARK, LENA NAVE Per . wWedernmaerd.
STREET ADDRESS | 6305 SW 120 AVE sreeranoness | BOS S (A0 Fua
crv-st-ze | MIAMI FL 33183 om-s1-2p Y Hame R 33/?3 )
TITLE m ) [ Delste TITLE [ Change [ Addition
. RAME W NAME
sTreeT ADDRESS | BB LEGL- STREET ADDRESS
GITY-ST-2IP CITY-51-21P
HEE I B : 1= =t peate———— - NLE [ Thange L Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP GITY-§T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S57-2IP CY-S5v-72IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforration
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execuje this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgfés ithLallSther i mpowered.

SIGNATURE: ___ SIGJ =QUIRE"] //537/03 J01309 £7539

suaun-run;dnnrvpen OR PRINTED mmle OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

A  229g1e0

CR2E034 (10/02)



