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2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000088783

1. Entity Name

SWF SUNSHINE INC

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
: Secretary of State

01-17-2003 90037 036 ***150.00

Principal Place of Business Maiting Address 1
150 SAN CARLOS BLVD. 150 SAN CARLOS BLVD. fuUviavass
FT. MYERS BEACH FL 3380 FT. MYERS BEACH FL 33531

IR

I

[RIA

v
L4

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Agt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Numbsar 65 0 Applied For
707798 Not Applicable
, C - —
zp ountry Zip Country 5. Certificate of Status Desired (| $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- At e — o = S e | NaﬂL S p—ET e T e — =TT B it et s ol T
DALLAS, EDWARD A Street Address (PG. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
17274 SAN CARLOS BLVD., #202

FT. MYERS BEACH FL 33931

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_1ihe obligations of registered agent.
.

SIGNATURE: ~SICNATURE REQUIRRA< Sy Tivlag

SIGNATURE
. Signature, typed or printsd name of registered agent and title it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . :
: . 9. Election Campaign Financing $5.00 may Be
: After May 1, 2003 Fee will be $550.00 R Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND CIRECTORS [ 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O veletz TITEE Ochange  [J Addition _% ]
NAWE ANGLIM, TIM NAME =
streer aooess | P.O. BOX 6202 N/A STREET ANCRESS 3
erv-si-ze | FT. MYERS BEACH FL 33931 CITY-57-2P 3
o
mLE [ Delete TTLE [ Crange (] Adeition | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IF
TILE [ petete TILE [T Change ] Addition |
“NAME T NAME - S - s e R R
STREET ADDRESS STREET ADDRESS
CIy-81-2IP . CITY-ST-2P !
TILE O pelete TITLE [0 change  [7] Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS , !
GITY-ST-2IP . CITY-ST-2IP :
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS 1
CITY-81-2IP CITY-ST-2IF |
e O Delete LE O changs [ Addiien ‘
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su Tue and accuraie and thalm ture shall have the same legal effect as if made under oath; that | am an officer or director

ered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
ith ar address, with all other like empowered.

SIGNATURE AN RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




