2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000021161 Apr 27,2000 8:00 am

1. Entity Name

303 FEDERAL, INC. ecretary of State

04-27-2000 90079 031 ***150.00

Principal Place of Business Mailing Address
. SWEST C/O PUDER. M
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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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.

SIGNATURE
Signalurg, typed or pnnted name of registered agens and title it applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
9. This .clorporati.cm is eligible to salisfy its Intangibie FILE NOW!Y FEE I&‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax fllmg rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Cortrioution. O Added to Fees
{Ses criteria an back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS (N 11
TMLE PSTD [ Delete TILE ?ﬁ.change [J Addition
NAME PUDER, MICHAEL § NAME
STAEET ADDRESS | B449-TWIN-LAKE DR — sweraeess | 5 AFST Arince o v
env-siz¢ | BOCK FRTON FL33496 ure-S1- 29 Boco Ratvrn £ 33YF6
TILE 1 Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5§7-7P CIN-$1-2P
TITLE 1 pelete TIMLE {1 Change (] Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
DILE . 7 Delete TILE [3 Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-$T-7iP
TMLE [ Delets TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CITY-ST-2IP

13. [ herehy certify that the information supplied with this filing does not quality far the exermption stated n Section 119.07(3)(), Flotida Statutes. [ furthar certify that the information
Indicated on this report or supplermantal report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or trustee empowered fo execute 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 afl other like empowered.

siGNATURE: __ SGNATURE SEOUIRES Micked § Bder  t26-0 (21) P2€-1177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Daytirie Phons #
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