2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT #  P98000006083 Secretary of State

1. Entity Name

v

SW JOLIE, INC. 02-21-2002 90166 009 ***150.00
Principal Place of Business Mailing Address
P O BOX 754 P O BOX 754
VENICE FL 342540754 VENICE FL 342840754
2. Principal Place of Business 3. Mailing Address H""m "I ml“lm Im Il“l "m "m II"I IW IM' m" 'l” ["‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3493524 Not Applicable
;.,ip': Co\unfry Zip Country 5. Ceriificale ¢! Status Desired [ fi-ggq Addltional
&%z . ~—=—8..Nameand Address of Current Registered Agent. - - e =y Namg and Address of New Registered Agent
Name
LEV"T’ SANDY Street Address {P.O. Box Number is Not Acceptable)
2201 RINGLING BLVD, STE 203
SARASOTA FL 34237
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
" Taxting eauremontand docs 0 doso. | Atter May 1,2002 Foo wil o sss000 | ' ECInCamesion Foancng | $5.00 way e
o ’ oF T2 ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [T Delste TITLE [ Change [ Addition
NAME JOLIE, WILLIAM NAME
STREET ADDRESS Po Box 754 STREET ADDRESS
ENY-3T-2IP VEN]CE FL 34284_0754 CITY-ST-2IP
TITLE D O pelete TITLE [1change 7 Addition
NAME JOLIE, SHAWN NAME
STREET ADDRESS PO Box 754 STREET ADDRESS
CITy-81-Z1P VENICE FL 34284'0754 ’ CITY-ST-ZIP
TILE - . - [ Delate - e - T [ Change ~ [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZiF
TITLE [ celete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {J Change [ ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2iP
TITLE O pelete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07$3)(i), Fiorida 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 [0 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmery with an address, with aff ofner like empowered.
SIGNATURE:} 1] ERNIRED 1-D7  PH-4TE-4Z,

+ SIGNATURE AND TYPED OR PRINTE , AME OF SGNING OFFICER OR DIRECTOR




