3

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Feb 26, 2003 8:00 am
Secretary of State

+HRa 1 oN |

DOCUMENT # P97000037816 >
1. Entity Name 02-26-2003 90167 017 ***150.00
SWIL, INC.
Principal Place of Business Mailing Address
282 BRYAN RD 385 OSER AVE
DANIA FL 33004 HAUPPAUGE NY 11768
2. Pincipal Place of Business 3. Mailing Address “"“m “l m” ‘"”"m "m "m"m m” ‘"" IMI ”Ill l"”"‘
Suite, Apt. #, ete. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number 553 Applied For
65-075 7 Not Applicable
Zi It Zi Count iti
® Country ® ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -~ — » I L z ——rminmren o - Name—— - . i Ao = ettt —_—]
FLORIDA FILING & SEARCH SERVICES INC e AT PO B e e 't p—
reel ress (P QX Number is No CC e
3260 BALDWIN DRIVE W.
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the ohiigations of registered agent.
SIGNATURE 3 :
Signature, lyped or printed r_jgime of registered agent and tite il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 :
. : . ion Campaign Financi
"After May 1, 2003 Fee Wil be $550.00 ° Erlits:: IESndaénoﬁ:?bnuti?nancmg fdsd-zg!ct'oh;:if °
IVL_ake Check Payable to Florid? Department of State '
10. * QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITE P O Delete TINE [ Change [ Addition %
HAME COHEN, JEFF HAME =4
staezt anoress | 270 SOUTHDOWN RD STREET ADDRESS 3.
crv-sr-ze | LLOYD HARBOR NY 11743 CITY-57-2P 2
o
TILE 3 Delete TITLE - [ Change (7 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
e == T Eeesmmemsee - gk - fome - s o - = "o e me——={T]-Change "= =] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS PR
CITY-ST-21P CITY-ST-2IP ) .
TITLE [T Delete THTLE [ change [ Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [T Detete TTLE (T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST-ZIP

12. |hereby certify that the infarmation sup
indicated on this report or supplement
of the corporation or the receiver or trfste
changed, or on an attachment with agl ad

SIGNATURE:

ss, with all other like empowered.

with this fmncc]; does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
red 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

TIRE RECQEHED Che P, it

SIGNATURE A‘D ?’WTED NAME-QE S|GNING GFFICER OR DIRECTOR

ZF/ZO/JL— 621 907 Y vy

ate Daytima Phong #

N A




