2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000033809

1. Entity Name  _

SWISS- F1.0HIDA INVESTMENTS, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90040 044 ***150.00

Principal Place of Business

8798 MIRAMAR ST
CAPE CORAL FL 33904

Mailing Address

557 6TH AVE N
SAINT PETERSBURG FL 33701

527456

3. Mailing Address

EET T [y i

IR

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

iy & S § City & State 4, FEI Number . Applied For
{P f/ pﬁ / v J(-( V‘f 650761979 Not Applicable
Zip ; ‘737 Country Zlp Country 5. Cerlificate of Status Desired O ?eaell-?’?q l‘;\i?:;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
[ LT e T Lo o e B e NP _ = e et T — =
DESBAILLETS, ANETTE o ctlte Ko /75/ /;Z
557 6TH AVE N Street Address (P. 0 Box Nurr;b:—;r is Not Acceptable)
SAINT PETERSBURG FL 33701 ﬂ- > { FaA /;7v Z /V
MY LPrtevsbun FL | “F3 7ot

its registered offjgé

8. The above named entity submits this statement for the purpose of chan

SIGNATURE

Signature, typed of printed nama of registarad agent and 1a il applicable. 2 £ @

or registerad agent, or hoth, in the Sig@fe of Florida.

§-20-8(

DATE

8. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2001 Fee will ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centriution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TINE PVTS O pelete TILE rTS Mnge O Addition | S

e DESBAILLETS, ANETTE o a. 2 oV, g

STREET ADDRESS | 557 6TH AVE ’N STREET ADDRESS Ken a { d ¢ née ;" I
. 8

cony-ST-2r | SAINT PETERSBURG FL 33701 cimy-ST-21P 22 7L it

1 iti i

TITLE D O pelete TMLE D p/ Z d ‘27 ¢ / / ﬁnqe ] Addition ol

v DESBAILLETS, ANETTE e Kenodo €&, 77

STREET ADBRESS | 557 6TH AVENUE STREET ADDRESS

omv-sT2¢ | SAINT PETERSBURG FL 33701 cmy-s-2i Zame

M v |z o P e I 1. Delete - _TITLE — e ) Change -=.[Z] Addition .| sz

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITy-8T-12IP

TILE O3 Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE ) Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S81-2Zip CITY-ST-21P

TITLE ] Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIp CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality
indicated on this report or supplemental repgrfis true and aceurate and
of the corporation or the receiver or trustee
changed, or on an attachmant with an ag

t my signature

SIGNATURE:

r the exemption siated in Section 119.07{3Xi), Florida Statutes. | further cerify that the information
all have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANC'TYPED OR PRINTED HAME O@ SIGNING OFFISER OR DIRECTOR

fnetle &ens

.

(4

y? o # g

G -0f 777 2205
el L, [PPP7. olen

L~



