2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pa10000H300% .5

1. Entity Nameg

Cwander Endeeprises  Inc AL

Principal Place of Business Mailing Address

waroiano Dreschool
o oI5t Berio tils FL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90004 025 ***150.00

A0067950

DO NOT WRITE IN THIS SPACE

Applied For

wﬁ'\! ‘H.' L& . PL’ City & Stat% . %_I&um‘lierb% ‘ bq ‘+q Not Applicable

Zip Zip Country

29S| US A

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

) "7 6. Name and Address of Current Registered Agent
: Name ~ e

& - -

5 Na nd M a'( \¢ A Street Address {P.O. Box Number is Not Acceptable)

!

5500 N. Letanto Hwy

Q}C/Vb(\\’ H-\\\S ‘PL—- BLNLoS_ City

FL Zip Code

}./The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite If applicable, (NOTE: Regrsiereg Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

¢ . 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects (o do so. : Trust Fund Contribution. Added to Fees
_ . {See criteria on back) IR B S T T O e, = \dded to Fees
m - OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE

TITLE I'} ciele
NAME M ar i 5 WoNACN” e NAME

STREET ADDRESS . LLM HW STREET ADDRESS
CITY-5T-20P gif/bb/{\j H—ﬂ [Q .FL 54\4 o CiTy- S1-2IP
- — gl |

O Change ] Addition

TITLE V’Tfs S [ Delete TITLE
NAME p ’ O d NAME
STREET ADDRESS \ﬁ?%d*r\] ' lCH..\ V\,\\j\/\ %{’(— P || smeeroess

CITY-ST-2P l—\' A\ o Cmy-37-7p
N 1 \

[ Change (] Addition

TITLE 3\_}443"‘ D Delete TITLE

[ change ] Addition

NAME NAME

STREET ADDRESS e B . __..B smeET ADDRESS - 5

CRY-ST-2IP CiTY-57-2P

TITLE . [T Deiete THLE [(J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

L 7 Gelete TITLE {7 Change . ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$5-2IP CY-ST-2P

TITLE ~ T pelete e DY Crange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZIP CITY-ST-ZIP

13. 1 here,_ny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appe&s in Bler)k gqufuz if

changed, or on an attachment with an address, with all other !%
SIGNATURE: Jflf,w‘fv €. M an

IS{/JDDD or astt

SKSNATB‘\E AND TYPED OR FRINTED HAME OF SIGHNING OFFICER OR DIRECTOR

F (350) 19 I BRD

CR2E034 (9/99)



[ . B - -z - m e o P ——— A

DU YOOOY 2005« s . ACOUNUSO

SWANDER ENTERPRISE
31 5 MELBOUNRE ST
BEVERLY HILLS,FL 34465

Request taken by: yfisher
07-03-2000

L2

The forms you recently requested from this foice are;

{1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314

Dear (orporaneo — |
Pleace 0”ept Grae Poymanst dh
(SD.O0 fore OUr Covpenation . L. Frudy
Never Celisaed Poe, Nohite, O
ALY U AN \CS}:) Yhe dueo, ‘_[\F\dﬂﬁvj:;
\{O\u +or Novor fene. |
gl'\f\UZ—(U\/ y
Yeeldl Swande



