2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SWAMP BOY, INC.

DOCUMENT # P9700001081C, .

Principal Place of Business

25 N FEDERAL HWY
N ado

DANIA FL 33004

us

Mailing Address

PO BOX 1814
SUITE 232
DANIA FL 33004
us

2. Principal Place of Business

23 Al Federt] Hy.

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90130 047 ***150.00

I

DO NCT WRITE IN THIS SPACE

K

e -

ity & State ; City & State 4. FEl Number 65’0740125 Applied For
ad & ; F (. Nol Applicatle
Country 2 Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

_.,jf?;ao'-{ L

7.. Name and Address of New Registered Agent

6. Name and Address of Currant Registared Agent

" Wortl, , SENTBMTA

WOHL, BENJAMIN
25 N FEDERAL HWY

MHEEFR
DANIA FL 33004

Street .'5?855 (P%BoxﬁLP‘gﬁNgt Acci_p.t('lli)'l_cj y

D g 4 Bemth

FL

BF8oy

8. The above nam

SIGNATURE

VP,

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BENT#n1,' Dol L

ed or printed name of registerad agent and title if applicable.

{NOTE: Registered Ag‘m signature requirad when rainstating}

/,/-19/0/

DATE

9. This corporation is eligible to salisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Fnancing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [Jchange  [] Addition
NAkE WOHL, TAMARA A
STREETADDRESS | P ) BOX 1814 N/A STREET ACDRESS
CiTY-57-2IP DAN'A FL 33004 CITY-ST-2IP
TITLE VSTD O Detets TITLE O] change [ Addition
NAME WOHL, BENJAMIN NAME
STREETADDRESS | P () BOX 1814 N/A STREET ADDRESS
CITY-S7-2IP DAN|A FL 33004 CITY-ST-2IF
SPRETSE T T T T e e e e = e et - | TiTLe TR e " [Jchange  [7) Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the corporation or the recedy,
changed, or cn an atlachme,

SIGNATURE:

L

13. | hereby certify that the information supplied with this filing 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 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
r trustee empowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

Bend Ani'o (et u/p } /39{94 (1r§)qay.,/u(o

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia

Daytime Phona #

CR2ZE034 (10/00)



