2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

SWDGP, INC.

P94000061837

(32

R)
2

Secretary of State

01-13-2003 90354 021 ***150.00

| Principal Place of Businass
1921 S.W. 74TH TERRACE
PLANTATION FL 33317
us

Mailing Address

191 S.W. 74TH TERRACE
PLANTATION FL 33317
us

2, Principal Place cf Business

3. Mailing Address

AR MR AR WA

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650531645 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [l $875 ﬁ_\ddiﬁonal
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PP —— — = e am T D S :NafmeZ— E—— 3 - e [

WEISMAN, DAVID
2021 TVLER ST.
HOLLYWOOD FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registeraed agent.

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. | am familiar with, and accept

SIGNATURE

Signature, typed or printed namie of registered agent and lile

il applicable. (NOTE: Registered Agent signaturé requirad when reinstating}

DATE

P FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delets TTLE [ change [ ] Addition g
NAME ANTONUCCI, LOUIS J NAME 2
sTReET AooRess | 2021 TYLER ST. STREET ADDRESS 3
OTY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP Q
o

TITLE Dv [ Detete TITLE {1 Change [ Addition %
HAME WESSMAN, JENNIE L NAME
sTREcT ADDRESS | 2021 TYLER ST. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-2P
TIILE DS [ pelete TITLE . [ Change [ Addition

| e {ANTONUCCL, JOSEPHS™ = 7~ e H T T
STREET ADDRESS | 2021 TYLER ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD FL 33020 CITY-$T-2IP
TITE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
C{TY-ST-ZIP CITY-S1- 2P
TIME {1 Detete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE

12. | hereby certily 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 information
indicated on this réport or supplemental report is trus and accurate and that my signature shall have the sarne legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #




