2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000076347

1. Entity Name

SWS MARKETING & SPECIAL EVENTS, INC.

Principal Place of Business Mailing Address

182t CRANBERRY CT— 46H-CRANBERRT TT
FTLAUDERDALE-FE-3358t—— 3 .
(07 Berad Dy 10807 Bér (UE

(ope Gy, Sz 3302 (oopul Cuky¥Z 330306

2. Principal Place of Business 3. Mailing Address

Suitg, Apt. #rete: . Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90079 027 ***150.00

MIEARNAB MR

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number Applied For
65-0785008 Net Applicable
P ] - C "
Zip Country Zp ountry §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SLOANE, SANDRA G

[ ¢ 30T Ba/mv(‘)“ bf;UES"EEt Address (P.O. Box Number is Not Acteptable)

-1 :
Coopes Oxéﬁ STorer
3 0y | ov FL | ZrCoce

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

SIGNATURE "6 b "lﬁ@ M

Signatura, typed o printsd name of registared agent ang titia If applicable. {NGTE: Ragistered Agent signature réqured whan renstaiing} DATE
i ion is eliqi iafy i ibla’ [ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing feqiiirement-and eiects to do so. After MAY 1, 2000 Fee will ba $550.00

(See critaria on back)

.4

Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [J Change [ Addition
NAME SLOANE, SANDRA G NAME
swoer 0ohess | 4634+4-CRANBERRY-ET— / Oa‘O‘TBE/Wd“Q' . STREET ADDRESS
omrs-2¢ | PRtAODERDALEFCIRIT @epts Coby, ST 33hbsyrs-o
TILE Delete TME {3 chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-55-20 - - - T ATY-51- 2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T [ Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelee TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or 8lock 12 it

changed, or on an attachment with an address, with all other like empowered.

T .

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayumes Phone #

CR2E(Q34 (9/99)



