__ |
2002.UNIFORM BUSINESS REPORT (UBR)
L ]
DOCUMENT #  P97000074306 Apr 30t, 2002f88.00 am
1. Entity Name ecre al y O tate E
SWANEPOEL REALTY INC. 04-30-2002 90185 034 ***150.00
Principal Place of Business Malling Address
“PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
R7 Aubusrsd B)H\ITE _75( X TT Fsusid [DNTE DX
Suite, Apt, yatc. Suile, Apt. 5@«: DO NOT WRITE IN THIS SPACE
-~
Por st Bsc i GAREAS |Pam Besen CH@Ens
City & State  » City 8 State 4. FEI Number Applied For
lee { DH‘ Fw ¢€{..D 650777970 Nat Applicable
Zip Country B, ountry -- : $8.75 Additionat
3 g ‘f—/ ? 2 g;? H .i?ét/tp é ’/5 E # 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — = — - — = =T = = —
SWANEPOEL' CATHERINE T gq - ' ~L Street Address (P.O. Box Number is Not Acceptable)
acumesreenes- X977 (121577 f2
7 HeléusTh (onTé D
PALM BEACH GARDENS FL 33418
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE I’ZIA
. Gnature, typad or printed
Q'QTiEﬂs corporation is eligible to satisfy its Intangible v FIL!NOW!'! FEE IS $150.00
. corporalio 9 4 9 _ : 10. Election Campaign Financing $5.00 May Be
\:[‘ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
.#5ee criteria on back) L Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Celete TILE O crangs [ Addition | S
NAME SWANEPOEL, CATHERINE T HAME 1)
STREET ADDRESS |24 3-OANFERBURYSIR— STREET ADDRESS 3
CTY-ST-ZP PALM BEACH GARDENS FL 33418 OITY-5T-21p w
TITLE P ) O pelete TIHLE O Change L] Acdition | &5
we | CATHELIWNE T, 5 ngf’wf(-
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P % 67/7 4“@&57}4 p& ] c é CITY-ST-2IP
,4.11_.4' S D s o At fer
TIILE 7750 D ETC "n oA KDL i Pouee TILE ) 7 Ol Change [ Addition
NAME FL 35 &/ \Z ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e _ _ [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Defetz THLE [ change [ Addition
NARE: NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
) Cl Dalste TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the informatian
indicated on this report or supplemental repert 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 10 execute this report as regyjred 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 empowered.
SIGNATURE: N ruelme T S o Ee
Gomcan?‘mnscmn bl o Dae g Daytime Phong #




