2002 UNIFORM BUSINESS REPORT (UBR) FILED

PoCanENT # - P94000087063 Secretary of State

KWINKZ KORP., INC. 05-15-2002 90178 042 ***150.00
Principal Place of Business Mailing Address

317 ENTERPRISE STREET 317 ENTERPRISE STREET

OCOEE FL 34761 OGOEE FL 34761

A

May 15§, 2002 8:00 am

2. Principal Place of Business 3. Maiiing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 53-3285521 Not Applicable
i i Zi iti
ap Country P Country 5. Certificate of Status Desired | $8‘75 ﬁ.«ddatlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

317 ENTERPRISE STRE

STEA

OCOEE FL 3476t CityH FL Zip Code

I T = . B . . . Narne
'SWEARINGEN, S. WAYNE | e —— .
* Street Address (P.C. Box Number is Not Acceptable)

szthe above named ertitf sbmits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,
I\

G Naye SMrinae  Residenk PO

Signature, y«f or printad name of regktered agent and titie if appliczw. (NGTE: Registered Agent signature required when rainstating} DATE
4 [ i
T o< ettt i FILE NOWI FEE 1S $160.00 10 EncionCampanFioncos _ $5.00 ey
ax liing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L) Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE CJchange [ Addttion
NAME SWEARINGEN, S. WAYNE NAME
sTReeT aciress | 8866 DARLENE DR. STREET ADDRESS
crv-st-ze - |ORLANDO FL 32836 CITY-51-21p
TME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TI7LE [ Delete TITLE [] Change [ Addition
L R — P SE L s e e = e NAME - - N —m Y e m e L ratem e e e, e o L -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TILE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZIP
TNE ] [ petete TILE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
r..
Tme [ Deleta TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-7IP

13. | hereby certify that the information suppliefl with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementfal rgbort is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trfstef empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attackment with ar| agidress, with all other like empowered.

SIGNATURE: Dan Daylima Phang #

AV H2E/SC0 EE

CR2E034 (9/071)




