2002 UNIFORM BUSINESS REPORT (UBR) Mar 06Flzlb%]2)800 am

it Secretary of State
SWIL, INC. 03-06-2002 90122 007 ***150.00 =
Principal Place of Business Mailing Address
282 BRYAN RD 385 OSER AVE
DANIA FL 33004 HAUPPAUGE NY 11788
2. Principal Plage of Business 3. Malling Address ”"”"' ”I II“”I '| "“I III“ |||” ||II| ""”Il" lllllum I"I 'I||
Suite, Apt. #, elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
65’0755537 Not Applicable
i Zi t iti
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
S e oo e . FeeRequired. . . _.{_.
6. Nare and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLOR'DA F“'ING & SEARCH SERVICES lNC Street Address (P.Q. Box Number is Not Acceptable)
3260 BALDWIN DRIVE W.
TALLAHASSEE FL 32308
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. ihsfﬁprporatlc_)n is elltglble to satlsfy(ljts Intangible FILE NOW1II1 FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax un_g rgquuremen and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fun Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition §
NAME COHEN, JEFF NAME 3
gwreet AboRess | 270 SOUTHDOWN RD STREET ADDRESS §
orv-stze | LLOYD HARBOR NY 11743 oTY-S1-2P g
TILE [ celete TIMLE [ Changs ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
af: CITY-5T-2IP o wmlome ol s v 2 - st L e 2 g oo e oy o e QL CTY-ST-EP ) L L e et
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-31-2IP CiY-$1-7IP
TITLE . [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TILE U1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [lcChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-81-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatore shall have the same legal effect as if made under oath; that |1 am an officer or directer
of the corporation or the receiver or trustee empowered t0 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 all other like empowerad.
T g | &8 )99499
SIGNATURE: . L ﬂ/@ﬁ litadd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




