2000 UNIFORM BUSINESS REPORT (UBR)

fre

DOCUMENT # P@5000008935 FILED
I EntiyName - Jan 21, 2000 8:00 am
SWERDLIN ASSOGIATES INC. S ecretary of State
01-21-2000 90076 021 ***150.00
Principal Place of Business Mailing Address
AMTEC CENTER AMTEC GENTER
641 CONGRESS AVE. SUITE 207 6421 CONGRESS AVE. SUITE 207
BOCA RATON FL 33487-2859 BOCA RATON FL 33487-2859
F s LR
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0554464 Nol Applicable
Zp o [Leunry ol Zpee - cfCounty e e maDesred [ 9875 Addioral
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SWERDUN, EOWARD Street Address (P.O. Box Number is Nol Acceptable)
10675 STONEBRIDGE BLVD
BOCA RATON FL 33498
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicdble. (NOTE: Registered Agent signatura required when reinstating) DATE
. . o . I
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE I.."? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS [J Celete TILE O Change (] Addition
NAME SWERDLIN, EDWARD M NAME
| sTREET ADDRESS | 6421 CONGRESS AVE. SUITE 207 STREET ADDRESS
i CITY-sT-2P BOCA RATON FL CITY-§T-21F
TMLE ] Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o — e o) o B e S e R
TTLE . [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE ‘ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change  [2] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CY-5T-ZP
TILE [ Delete TILE ) {7 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-20P . o CITY-§7-2IP
13. | hereby certify that the information supplied with this fili oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Floridz Statutes; and that my namea appears in Block 11 or Block 12 if

77 AN IRED /M _0/- 0Z=00 z5p(-99¢-5986
H AﬂgPéD OR Pgﬂn NAME CF SIGNING OFFIﬁEH OR DIHASTOR ?Izgsf/b Date Daytirna Phone ¥

indicated on thig report or supplemental report is trus a;




