FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086830

1. Entity Name
SWIFT CURRENT PRODUGCTIONS, INC.

05-05-2003 917

Secretary of State

81 011 ***150.00

Principal Place of Business Mailing Address U
3601 N. DIXIE HWY. 3601 N. DIXIE HwY, 1xuzias
BAY #15 BAY #15
us us
2. Principal Pla_ce of Business 3. Mailing Address
A0S, N A e M |230s N. Mdruos Me,

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

City & State F ,p City & State 4, FEI Number 85‘0393378 Applied For

Q )| H mdﬂ L naveoch o Not Applicable

Zip Country™ -l Zip- Country

32’loloq ﬁm@afd b?)obq - a(d '5. Certificate of Stalus Desired

t] $8.75 Additional
i

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . \ (_L_J
CHLUSKI, JOHN W ____Cabvon, Jopn) &
treel Address (P.O. Box Number is Not Accaptable)
3601 N. DIXIE HWY. 2005 Ne. &NOMwS | Ave
BAY # 15
BOCA RATON FL 33431 City

POMPAND  ReAti

FL Zip (3caqgc)é9

8. The above named entily sub
the obligations of registéred age t

SIGNATURE

its this stgtement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

InJ( Y5043

Signalure, typed or printad fame of registered agent and lills if &pplicable. (NOTE: Registered Ageny signalure required when reinstating)
o

DATE

FILE NOWI!! ?{E IS $150.00
Atte¥ May 1, 2003 Fee will be $550.00

Make Check Payabie to Fiorida Department of State Trust Fund Contribution.

9. Election Campaign Financing $5.00 may Be

O Added to Fees

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

me - |D ] Detete e ¥ crenge 1 Adeition
woe  [CHLUSKI, JOHN W e Fohn Chiuska W

sreet apooess 3601 N. FDIXIE HWY., BAY #15 STREET ADDRESS 0as N. Aclredsos \A'\PQ_HU{_,

cv-s1-zp | BOCA RATON FL 33431 CITY-5T- 2P ’g {Ilﬂo NI O[_,l 230 A

TILE - [ Delete TITLE [ change 7] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP IR R S - crv-srze -
TITLE ' [ Delete TIMLE [ change [ Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST.ZIP CITY-ST-7IP

TLE O pelete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-ST-7ip CITY-57-2P

TITLE O Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2P

TTLE (] Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ACORESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this illlné:; does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true an
of the carporation or the receiver or trustee emoowered 10 execute thism ired by Chapter 607, Florida Statutes; and that my name ap

changed. or on an attachment wit ress, all other ljke g
SIGNATURE: SQWN Y30f03

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

prears in Block 10 or Blogk 11 if

59 582 Y003

SIGNATURE ANDTY D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté

Daviime Phane #

AV 696680

CR2E034 (10/02)

!
t



