2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000009279
1. Entity Name Feb 28, 2000 8:00 am
S.P.W. INTERNATIONAL, INC. Secretary of State
02-28-2000 90074 017 ***150.00
Principal Piace of Business Mailing Address
10907 W. CLAIRMONT CIRCLE 10907 W. CLAIRMONT CIRCLE
TAMARAG FL 3332 TAMARAC FL 33321-7833
UVULJST Y
2 i e R O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4 FEINumber g g Applied For
732817 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- " pRi1ip Milich
C
MIUCH' PHILIP Street Address (Pg. Box Number is Not Acceptable)
6921 ANNAPOLIS COURT
PARKLAND FL 33067 10907 W Clairmont Circle
C% Tamarac FL | %85%21

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.

SIGNATU}?E M WM (pﬂ/l[’ﬂ /%chl) ‘-3?//7/ch

Signature, typeﬁ or prinlaj{namﬂ of registered agent and title if applicable. b (NOTE: Registered Agent signature required when reinstating} - pATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 . N
Tax ﬂling rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;tnﬁ;n(;ag;e::?;ug::ncmg O ?dsd-gjqohgzzfe
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE $¥change [ Addition
HAME MILICH, PHILIP NAME
streeT Doness | 6921 ANNAPOLIS CT seeracoress | 10907 W Clairmont Circle
CITY-ST-ZIP PARKLAND FL 33067 CITY-ST-2IP Tamarac, FL 33321
TITLE V§ [ Delete TTLE s ¥ Change  [[] Addition
NAME MILICH, WILLIS SONDRA HAME
sTReeT AnoRess | 6921 ANNAPOUIS CT smeeTanoress | 10907 W Clairmont Circle
CITY-ST-2IP PARKLAND FL 33087 CITY-ST-ZIP Tamarac. FL 33321
TITLE [ petete TLE {Jchange [ Addition
NAME- ] [ e - - - NAME - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TTLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-20P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity 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 corporatior or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _7Aetlin P2 kel Lo Milsch) 2/ tbo S5 P85 KT

SIGNATURE AND TYPED Pﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

CR2E034 (9/99)



