2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P96000022560 . Mar 02, 2001 8:00 am
honivName o Secretary of State

Principal Place of Business Mailing Address
3470 PINE HAVEN GIRCLE 3470 PINE HAVEN CIRCLE
BOCA RATON FL 33431 BOCA RATCN FL 33431
us us
Suite, Apl. #, etc, Suite, Apl. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'06521 86 Applied For
Not Applicable
*::g.-'p...- - - __ﬁgg}.miry h : ._;;.l?_., - e Country - 5. Certilicate of Slatus Desired .. [J . $8‘75 A.dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
SWANSON, MATTHEW P
Street Address (P.O. Box Number is Not Acceptable)
3470 PINE HAVEN CIRCLE
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed nama of registerad egent and title it applicatla. {NOTE: Registared Agant signature requireéd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiL.LE NOWI!! FEE IS $150.00 ‘ S
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 e E:iz:Llizriiag:rilr?;u?::ncmg O i;dsd'gﬂoh;zif °
{See criteria on back) % Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [] Change [ Addition __8_
NAME SWANSON, MATTHEW P NAME =)
sTREET ADDRESS | 34780 PINE HAVEN CIRCLE STREET ADDRESS 3
orv-s-2 | BOCA RATON FL 33431 CITY-§T-2IP T
]
e D 7 Delete TTE CJ Change (] Addition | £
NAME SWANSON, TRACIE D NAME
STREET ADDRESS | 3470 PINE HAVEN CIRCLE STREET ADDRESS
LITY-S1-21P BOCA RATON FL 33431 CITY-8T-2P
me | T I R D'[-)*erl‘eﬁ;r N T T B T — "[]‘Ch-ange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Dealete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme O oelete TTLE : {Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
13. | hereby certify that the infermation supplied with this fiing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with glhother file empowered. /%M/l
SIGNATURE: /A Tl 200/ St/ 40N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ~" Data Daytima Phone #




