2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

SWIL, INC.

DOCUMENT # P97000037816

Principal Place of Business

282 BRYAN RD
DANIA FL 33004

Mailing Adtiress
35 0SER AVE

HAUPPAUGE NY 11788-3607

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90039 038 ***150.00

OGSO

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0755537 Nt £,
Zip Couniry Zp Country 8. Certfficate of Status Cesired | $8'75 A}dditional
Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
. i _f_Name

3260 BALDWIN DRIVE W.
TALLAHASSEE FL 32308

FLORIDA FILING & SEARCH SERVICES INC

-

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printad name of registered agent and tlie if applicable. (NOTE: Registered Agent signature required when reingtating) OATE
] o o . "

8. This corporation is eligible to satlsfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (7 Delete TITLE [J change [ Acdition

NAME COHEN, JEFF NAME

STREET ADDRESS 270 SOUTHDOWN RD STREET ADDRESS

a2 |110YD HARBOR NY 11743 cmv-st-2p

TE O Delete e I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-21P

TTLE } ) T = T Ovelee f mME -~ - — - - =~ . ._-[JChange.. . [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZIP CITY-81-2IP

MLE [ petete TITLE [ change  [J Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-8T-2IP

13. | hereby certify that the information su
indicated on this report or supplemen
of the carporation or the receiver or tr
changed, or on an attachment wit

SIGNATURE:

T

TR G RHARED

iied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repogis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 execute this reporl as required by Chapter 807, Plorida Statutes; and that my name appears in Block 11 or Block 12 i
ress, with all other like empowergd.

PEC OR PRINTED MAME QF SIGNING QFFICER OR DIRECTOR

A pae Daytme Phana #




