2000 UNIFORM BUSI

NESS nspgn?‘}’uan)

DOCUMENT # P95000086830 . 7. .
1. Enmyffla.n}e b Mal‘ 13, 2000 8-00 am
SWIFT CURRENT PRODUCTIONS, INC Secretary Of State
) 03-13-2000 90059 015 ***150.00
Principal Place of Business mmg Address
3501 M. DDIUE HWY. 3601 N. DIXIE HWY.
BAY #15 BAY M5
BOCA RATON FL 33431 BOCA RATON FL 334315900
us us '
Suite, Apt. #, etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl MNumbar Applied For
65-0393378 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired (]} §8'75 Additional _
. = . - .- e e e -y men —T—— %o Roquired. - - - -
~ -~ —6. Namé and Addrass of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
’ CHLUSK), JOHN W~ Steet Address {P.O. Box Number is Not Acceptable)
_3601 N. DDIE HWY. o o . ~
BAY # 15
BOCA HATON FL 3343t 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 ol Floriga.
SIGNATURE _
Signature, typad or pantid name of repistered agent and tive it applicable (MQIE: Regiaterad Agent signature required fﬂfn_r_ul[u:hﬂng) T DATE
9. This corporation is Bligibls o satisty its Intangitte™ [~ ~ " FILE NOW!! FEE IS $150.00 _—
. Taxfiling requlrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E:Ss: Igs&agn;«:lﬁg:i;ﬁmmg fg.eﬂdqolg:ye:a .
. Sea criterta on back) Make Check Payable to Department of State Ehas

1.

OFFICERS AND DIRECTORS

12.

- — ADDITIONS /CHANGES 70 QFFICERS AND DIHECTCHS IN 11

TMLE D - ... - 7 [ Delete TMLE Ol Crange  [J Addition | &
Hat CHLUSKI, JOHN W HAME 1 <
smeer aooness | 3601 N. FDIXIE HWY., BAY #15 STREST ADDRESS 3
orv-size | BOCA RATON FL 33431 , oy 5.2 S
e D - [Delcte e O Change [ Addition | &
NAME KLEBANOFF, JULIE HAME '
smaeet aponress | 2687 N. OCEAN BLVD. #1-609 STREET ADDRESS

OIY-5T-2IP BOCA RATON FL 33431 Y- 5T- 77
“me” ' . [ Detete TME O Crange [ Addition
HAME e - ) HAME - -

STREET ADDRESS |- e ™7 " - STREET ADDRESS

CiTy-S1-2p cIty-S1-zp

TILE —_ = - o e [pelete —f-mme- - —- - [ Change L1 Additien
NAME . NAME

STREETADDRESS | . o - , STREFT ADDRESS

otz | o CIY-ST-2P

THLE 7 Detete Tme O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-S1-1P . P cov-ST-zP [ L . L
T L. - < T D paete . frMEL e | e - . - O Change, [ Addition |
$1RGET ADORESS [ . ¢ U R TR il St R
R B T -z foomvestae e :

13.’| Bereby certify tat the information supplied with t

changed., or on an attachment with an_add

indicated on this report or supplemental report is true an
of the,corporation or the receiver or trustes empowered Lo execule
pss, with ail other like empowered,

his filin

doas ot qualify for the exemption stated in Section 119.07(3Ni), Florida Statytes, | further certily that the information
accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer of director
this report as required by Chagter 607, Florida Statutes; and that my name appeaars in Block 11 of Block 12 if

Sél 67 (6494

I/m%{/aa

Cayome Phone ¥




