FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00
P95000086830 eret fate
POCUIN ecretary of State
SWIFT CURRENT PRODUCTIONS, INC. o 04-03-2002 90029 010 ***150.00
Frincipal Place of Business Mailing Addr'ess
3601 N DIXIE HWY. 3601 N. DIXIE HWY. . 0T
BAY #15 BAY #15 B 005 83’3‘2
BOCA RATON FL 33431 BOGA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650393378 No: Applicabie
i Country Zip Country 5. Certificate of Status Desfred d gi'ggq :if:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S| H
CHLY Kl’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
3601 N. DIXIE HWY.
BAY # 15
8. Thef’é\bove named entity subomits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
o
siarbTURE
. Signature, typed or printad name of registered agant and fitle it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution. O Added wn;?;ss °
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D (3 belete TME [CJchange [ Addition
NAME CHLUSKI, JOHN W HAME
staeer anoaess (3601 N. FDIXIE HWY., BAY #15 STREET ADDRESS
orv-s-z¢  [BOCA RATON FL 33431 : CITY-ST-ZP
TTLE O pelete TIHLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy - §1-21P B _ N . _ CITY-8T-21P _
ME [ Gelets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-7P CITY-ST-ZIP
TILE O belete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS < || STREET ADBRESS
CITY-5T-21P CITY-S1-2iIP
TTLE [ polste TMLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execylg thiegpr as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= "

changed, or on an attachrment with an addresg.4ith all
3l13[02 561 367 Jpuy

Date Davytime Phone #

SIGNATURE:

AV B0¢2LE0

CR2E034 (9/01)



