2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SWISS ACCESS, INC. Secretary of State

05-12-2000 90040 050 ***150.00

DOCUMENT # P97000041789 - May 12, 2000 8:00 am

Principal Piace of Business Mailing Address
2263 NW 2ND AVE., #205 2263 NW 2ND AVE.. #205
BOGA RATON FL 3343 BOCA RATON FL 33431-7401
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘

City & State City & State 4, FE) Number 65‘0751396 Applied For
Not Applicable

o T| Courty P : o i “|s: Certfizhio rstatusDesied ] -~ $8.75 Additonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULUN’ JAMES G Street Address {P.O. Box Number is Not Acceptable)

2263 NW 2ND AVE., #205

BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida.
|

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable. - (NOTE: Registared Agent signature required when reinstating} DATE
s s wda s | attor MaY 1,2000 Foowil bo $ss000 | 10 ElectonCampaien Franciog - $5.00 vy e
gre : 1 , Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE DP [ Datete TITLE [JChange [ Addition
NAME DALLENBACH, MADELEINE NAME
staeet aDDRESS | 2263 NW 2ND AVE., #205 STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33431 CITY-S7-ZIP
TILE [ pelate TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 - - BT - =N CITY-ST-ZP - e e - - [ - [
THTLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-81-2P GITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
WAME . NAME
STREET ADDRESS STREET ADDRESS
LIy -81-21P CITY-5T-2IP

13. | nereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12if

changed, or on an attachmentwith anaddress, with all other like empowered.
smmnurae:[ W @PE o)., b 27/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Datef Daytima Phone #

ARl



