FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034209 Secretary of State
1. Entity Name 02-27-2003 90119 024 ***150.00
SCWAK INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1520 S. SUNCOAST BLVD. 1520 S. SUNCOAST BLVD.
HOMOSASSA FL 34448 HOMOSASSA FL 34448
I — VAN ECRAD MERTA
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
65-0?43979 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERB, F STEVEN Street Address (P.0. Box Number is Not Acceptabig)
2070 RINGLING BLVD ~ - . — -~ - PR : - M ;
SARASOTA FL 34237
City FL | ZpCode

8. The above narfied entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 * ‘ )
. ) . Electi ign F
Ao ay 1, 2003 Fs wil be 55000  Socin Cor e o e 00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TITLE . [ Changa [ Addition
wwe . . .| HOWARD, PAPKE NAME
-sTReeT aooress | 1520 S. SUNCOAST BLVD STREET ADDRESS
siv-st-ze | HOMOSASSA FL 34448 CITY-ST-2IP ,
TITE D 3 Delate TITeE [ Change [ Addition
e COLLINS, MIKE NAvE
sTReeT ApDRESS | 7110 21ST STREET EAST STREET ADDRESS
CITY-§T-21P SARASQTA FL 34243 CITY-ST-2i#
TITLE . D ; 71 Delete TITLE [ cChange [ Addition
NAME ATWOOD, DAN NAME
sTReeT ADDRESS | 7110 21ST STREET EAST STREET ADDRESS
. Cuy-s1-2IP SARASOTA FL 34243 CITY-87-21P
TME ) [T Delete TITLE u [=)-Ghangs-—- ). Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE " [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-21P ]
TITE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

’m Q'/,;&i/os 382-198-¢1 |

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

SIGNATURE:

CR2E034 (10/02)}



