2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

:

DOCUMENT # P97000084522 Secretary of State |
. <
1. Entity Name 03-07-2003 90129 021 ***150.00
SWICK & STRAIN, INC.
Principal Place of Business Mailing Address
3580 KAISER AVE ~ P.O. BOX 701863 ! ”
ST. CLOUD FL 34772 ST. CLOUD FL 34770
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3 | 5 Applied For
™ s — 7829 Not Applicable
_Z.- - - pSE—— try = —— ———am o e (O — —— e e - . “Adkediti -
® Country e ountry 5. Certificate of Status Desired O $8'75-‘°fdd'"°"a'
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SW'CK, MAH'E E A Street Address {P.O. Box Number is Not Acceptable)
2802 EAST IRLO BRONSON
KISSIMMEE FL 34744 -
’ N City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE : - _
Signature, typed or printed name of registered agent and tille it applicabie. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 . ) ) .
9. El Carn F
Ater May 1,203 Foo'will e 555000 e oy 85,00 weyoe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 LS ) Delete TITLE [ change [ Addition _%_
NAME SWICK, MARIE £ NAME - S
STREET AUDRESS | 3580 KASER AVE STREET ACDRESS 3
cry-st-ze | ST. CLOUD FL 34772 CITY-§T-2IP oo
o
TITLE 3 pelete TITLE cChange [ Acditicn 5
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S1-2IP s mmEE S s e et mmeeopemen L R QITYSSTZIPT - T[St e s e | s e e T et Sty e -
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CiTY-ST-2P
TILE [ Delete TITLE (O change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CIrY-S1-219
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
12. | hereby certify that'the information supplfied with this fiing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | ar an officer or diregtor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my namme appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :
-, y
SIGNATURE:
Date Daytima FPhone #




