FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000051757 ecretary of State
1. Entity Name 04-07-2003 91009 022 ***158.75
SWITCH ENTERPRISES, INC.
Principal Place of Business Mailing Address
7154 N UNIVERSITY DR. 7154 N UNIVERSITY DR,
STE 89 STE 89
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—05938 15 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired ® ?ese-Zesq S:id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ o o Name ’

LEWIS, JOHN L Street Address (P.O. Box Number is Nol Acceptable) .

9103 NW 67TH CT.

TAMARAC Fi 33321

City FL Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agen! signatura required when reinstating} DATE
AﬂF";f N?‘g’;::a ':_,EE Iﬁlf: sgéog 00 9. Election Campaign Financing $5.00 may Be
er May 1, ‘ee will be $550. Trust Fund Contribution. O Added to Fees

- Make Check Payabie to Flarida Department of State

10. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P ) [ Delete TILE [J Change [ Addition
M SCHNEIDER, MARK V NAME

staeeT apDRESS | 9103 NW 67TH COURT STREET ADDRESS

omv-st-zp | TAMARAC FL 33321 CITY-ST-21P

TmE ST ] Delete TIiE O Change [ Addition

NAME LEWIS, JOHN L NAME

STREETADDRESS | 9103 NW 67TH COURT STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-$T-21P

i
TITLE VW — se e o e oo o2 -[Opelete. { TITLE s g om e e —_— .. I:IChgngg__‘C]A_dditiqn

NAME LEWIS, SHAWN NAME

STREET ADDRESS | 9103 NW 67TH COURT STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 GITY-ST-21P

TITLE VP 5 eiete TE [ change [ Addition
NAME CRUZ, JOSE NAE

sTreet AboRess | 9103 NW 67TH COURT STREET ADDRESS

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

TITLE [ Delata TLE [J change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE 7 elete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

3 ! Dther like empowered

z;/mul[ 250D S e Totasorean Y_$503 f9(‘/)72¢"//74

E OF SIGNING OFFICER DR DIRECTUR Dale " Baytime Phone #

?;

CR2E034 (10/02)



