- pa
DOCUMENT #  P95000008935 Jan 08, 2002 8:00 am §
1. Entity Name Secretal 9 Of State J<,
SWERDLIN ASSOCIATES INC. 01-08-2002 90001 044 ***150.00 |
Principal Place of Business Mailing Address . 1l
AMTEC CENTER AMTEC GENTER
6421 CONGRESS AVE. SUITE 207 6421 CONGRESS AVE. SUITE 207 ' IESE
e - Fl.. - ||m|"'" “m "m "m Im”ml ||’I| mlllm [III |
2. Principal Place of Business 3. Mailing Address ‘ ik :
{ .
Suite, Apt. #, etc. itgl Apt. #, etc. DO NOT WRITE IN THIS SPACE
/ AV 14
City & State City & State 4, FE! Number 65 05 Applied For {EINE
M 54464 Not Applicable ) ]
- Zp - - Country - Zip Country 5. Cerntificate of Status Desired |:I_ $8'75 A_ddilional _ :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent } 1 5
Name :
SWERDLIN, EDWARD Street Address (P 0. Bgx Number is Not Acc ptay Tl |
10675 STONEBRIDGE BLVD VA N il
BOCA RATON FL 33498 (77 it
A City — FL | Zip Code |
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. I
v
SIGNATURE 1
Signature, 1yped of printed name of registerad agent and title it apphicable. (NOTE: Registared Agenl signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its | bl FILE NOWI!!! FEE 150. ) . .
e el SETO | ety o 00 rew winesmpg0 | 0 EonCamoaen ey 8500 weyse | |||
'q e ; Y b y Trust Fund Contribution, ] Added to Fees I [
(See criteria on back) Make Check Payabie to Department of State It
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I 1 \
me PS [ Delete TME Ol Change £ Addition | 5 | |1
NAME SWERDLIN, EDWARD M NAME g | !
steeer aooness | 6421 CONGRESS AVE. SUITE 207 STREET ADCRESS 3 ‘
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP w ] |l
I EOEERL
Time 7 Delete TTLE O Change [ Addition | & I
NAME NAME ! ]
STREET ADDRESS ' STREET ADDRESS Ik :
CITY-ST-2P - | - /)"'"/ CITY-ST-2IP - . ‘
TImLE ] TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-21P .
TIMLE [ pelete TIMLE [ Change [ Addition 1al]
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
e [ Delete TITLE [JChange [ Addition (a
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP IEE
TITLE ] Delete - TIMLE - - . - ~ [Ochange [ Addition ! ;
NAME NAME 14k
STREET ADDRESS STREET ADDRESS R |
CITY-§T-21P cm'—srzy? ‘ ]
13. | hereby certify that the information supplied with this filipg=a®es not qualify for the exempfjon stated in Sggtion 119.07(3)(1), Florida Statutes. | further certify that the information ! :
indicated on this report or supplemenial repartis-tg8nd accurate and that my signatugg’ shall have thg/Same legal effect as if made under oath; that [ am an officer or director ! i
of the corporation or the receivera / e dd by Chapter 07, Florida Statutes; and that my name pppears in Block 11 or Block 12 if RSN
changed, or on an attachment wi 4 . g(éb . e
: ‘7/@/ 44 ~C¥ ||
- Yol i
SIGNATUREN S /%03 7 Y
caieNAT IRE ANTE TYPED OR PRINTER NAME OF QIONING SEEIFER (AR MRE ATAR More r et e Bl e B T fln 1_ HEE




