| FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P96000085888 ' Secretary of State
01-21-2003 90537 034 ***150.00

1. Entity Name

ERIK W. SCHWETJE, INC.

Principal Place of Business Mailing Address

4202 FOX RIDGE DRIVE 4202 FOX RIDGE DRIVE

WESTON FL 33331 . WESTON FL 33331

I I NIRRT AR
e, APIGH, gte. ) (‘FKQ ai Eﬂ" A MHECK HERE IF MAKING CHANGES

Ny e Avenu et RAVOAR

Applied For

City & 1 &St 4, FEI Numbi
Iy\\\,aeT Q& kﬂ ? L y.\-\,ae\t‘ ?c.rk ?L. o 65—0702583 Not Applicable

Zip Country Qodntry i , $8.75 Additional

.Z_D:__’g q O e € -?'):__’ gc\ o o @ 5. Certificale of Status Desirad O Foe Required
6. Name and Address ofXurrent Registered Agent J 7. Name and Address of New Registered Agent
o Name
~SCHWETJE, ERK W * : - L e e —
Street Address (PO Box Number is Not Acceptab\e)
4202 FOX RIDGE DR.
WESTON FL 33331

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 of Florida. | am famitiar with, and accept

the obligaticns of registered agent.
¢, Resident Sesna ey Y1007

SIGNATRIEE & ;
01' registered agent and title if Bpplicable. (NQTE: Registered Agent signaw reauired when reinstating) DATE
.. ]
FILE NOW!!t FEE IS $150.00 9. Flsction Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete e ) O change [ Addition
NAME SCHWETJE, ERIK W NAME
sReeT anoess (ARPVTROVRIBGEBR. 18T VFrewd\n AW-M STREET ADDRESS
CITY-57-21P v M Qusl 1;[_ TRE | o
TITLE O Dbelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2P
TITLE 3 Delete THILE [JChange [ Addition
NAME i NAME
STHEET ADDRESS . L . _ [ SIMEETADDRESS | — . . ] - -
CITY-ST-21P - S CITY-5T-2P ) - ’ T
TITE 1 pelste TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE ] pelete TITLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this f|||n§; does not quality for the exemption stated in Section 119.07(3Xi), 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
=g
‘:H\( \JJ .gt}'\bu(_.'\ \{ -S"“""‘-“{‘ﬂ \'-‘.100}

PED OR PRINTED NAME OF SIGNINGdFFICEH OR DIRECTOR Cate L) Daytims Phone #

SIGNATURE:

L _SIGNATURGANTTY

[PV VIR

CR2E034 (10/02)



