2001 UNIFORM BUSINESS REPORT (UBR) FILED

p [ ]
DOCUMENT # P94000091514 Apr 27,2001 8:00 am
1. Enfity N

M:I;K El;\?\ilD & ASSOCIATES, INC ecreta ) Of State
’ ' 04-27-2001 90375 039 ***150.00
Principal Place of Business Mailing Address
4848 N.W. 97 DRIVE 4848 N.W. 97 DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 ¥V oE LA
= e s RN REAb
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0573585 Mot Applicabie
“p Country “p Country 5. Certificate of Status Desirec M $8'75 Additiona]
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SWID, MARK
! Street Address (P.O. Box Number is Mot Ay table)
4848 N.W. 97 DRIVE o e
CORAL SPRINGS FL 33076
Gity FH Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Elorida

SIGNATURE
Sigrature, typed or printed name cf registered agont ard title if applicadle (NOTE: Regstered Agent signature required when reinstatrg) DATE
9. This corporation is efigible to satisfy is Intangible FILE NOWII FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee wili ba $550.00 : N y e
! ’ Trust Fund Contribution. 1 Added to Fees
{Sew criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete L (1 Change ] Addition
NAME SWID, MARK NAME
STREET ADDRESS | 4848 NW 97 DRIVE SIREET ADDRESS
CiTY-ST-7IP CORAL SPRING FL 33076 CITY-8T- 719
TITLE ] Detete TITLE {1 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-8T- 21
TITLE ] Delete TITLE [ Change  [] Additien
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE T Detete THLE [ Change [ Adgtion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-2IP
TITLE [ Delete TITLE Ul change [ Addition
NAME MARE
STREEY ADDRESS STREET ADDRESS
CITY-&T-ZIP CITy-87-2IP
TITLE O Delele TIME (I Change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemenial report is true and accurate a
of the corporation or the receiver or iimstes empowered 10 exscute
changed, or on an attachment witl

or the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information:
A my signature shall have the same legal effect as if made under oath; that | am an officer or director
phort as requf by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like erfpefvered.
‘ (/’Z - ‘()/

Date Daytme Phore ¢

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LY VTV

CR2E034 (10/00)



