2000 UNIFORM BUSINESS REPORT (UBR)

IAN R IV
POCUMENT # PO5000051757 Secretary of State

SWITCH ENTERPRISES, INC. 02-07-2000 90054 018 ***158.75
Principal Place of Business Mailing Address
7154 N UMIVERSITY DR. 7194 N UNIVERSITY DR. . .
STE 9 STE 85 913083
TAMARAC FL 33321 TAMARAG FL 33321-2916
2. Principal Place of Business 3. Mailing Address
IRV EILEELRTERUST TR TTIOR INTR T T TR T e,
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State Ciy & Stale 4. FEI Number HR.
| 65-0593815 b
Zip Country Zip Country " . $8_75 Ao
T N T e SNV U U - ee = s;_,cefg.f.‘fte of Status PES'_red N .@' - Fee Required .__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWlS, JOHN L Street Address (P.O. Box Number is Not Accgptable)
9103 NW 67TH CT.
TAMARAC FL 33321
City FLL ;J_;‘ , G

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad namé of registered agent and 1tk if applicabila, {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |s_ $150.00 40. Election Campaign Financing $5.00
Tax fmng requirement and elacts to do sa. After MAY 1, 2000 Fee will be $550.60 Trust Fund Contribution. Added 4o -
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
TME P U Deters TLE [JChange |
HAME SCHNEIDER, MARK V NAME

StReeT ADDRESS-| 9103 NW 67TH COURT STREET ADDRESS

CITY-ST-21P TAMARAC FL 33321 CITY-ST-21P

TITLE 8T 1 Delete TTLE O change  ©
NAME LEWIS, JOHN L ' NAME s

STREET ADDRESS | 9103 NW 67TH COURT STREET ADDRESS
onv-sT:zP, | TAMARAC FL33321. o o o= . . . . CITY-ST-2P :

TITLE VP - {1 Delete TLE [ change |
NAME LEWIS, SHAWN NAME

STREET ADDRESS | Q903 NW 67TH COURT o STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-7IP

TILE 1 Delete TiTLE vP O change  ~
NAME NAME JosE CruZ_ ot

STREET ADDRESS sreraoness | G103 AW 77T e

CITY-ST-2IP CITY-ST-IP TAanacac FiA 333214

TITLE 7 oefete TITLE [ Changa |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IF CiTY-§7-71P

ILE [ peleta TITLE Cchange )
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2iF ' CiTY-57-2P

filing-does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily inat 22~ ~
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 ur

D
cs, with all othgr like eﬂwf
 fonw L Lowss 5..27;/7;,«;\’/— /5= 99 9y 7261

Date Daytite Phone 4

13. | hersby certify that the infformation supplied witp-t
indicated on this repart or suppleme
of the corporation o
changed, or on a

SIGNATURE:




