2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P98000006083 Secretary of State
1. Entity Name
03-31-2003 90240 005 ***150.00
SW JOLIE, INC.
Principal Place of Business Mailing Address
P O BOX 754 P O BOX 754
VENICE FL 34284-0754 VENICE FL 34284-0754
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3493524 Not Appiicable
Zip Country Zip Country 5. Cerlmcate of Status Desned O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVITT, SANDY Sltreet Address (PO. Box Number is Not Acceplable)

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 cffice cor registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
|gnalure Typed or printed name of registered agent and titte it applicatle (NOTE: Registered Agent signatura raquired when reinstating) v DATE
; FILE NOW!! FEE IS‘ $150.00
. . Election inancin
Make Check Payable to Florida Department of State : '
10, . OFFICERS AND DIRECTORS ‘ | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .'|D ¥ ™7 Delete I MLE [ change  [J Adgtion
N o JOLIE, WILLIAM NAME
staeczAboeess PO BOX 754 STREET ADDRESS
emv-s1-ze-, “}VENICE FL 34284-0754 ' CITY-ST-71P
TILE D 1 Detete TMLE [ change ] Addition
NAME JOLIE, SHAWN NAME
sTReeT anoress | PQ BOX 754 STREET ADDRESS
orv-si-2p | VENICE FL 342840754 o e I S e IR N
TITLE - O oelete TILE [] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TTLE ’ [ pelete TITLE [ Change  [] Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
e ] Delete TITLE ] change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. ! hereby certify that the information supplied with this f|||n3 does not guality 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 ofticer or director
of the corporation or the receiver or trustee empowere «acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wyth an addrass, with like empowered.

SIGNATURE_ RLOUIRED S Moy e L Z-27-203 P4l 455 szl

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Date QCaytime Phona #

§

AV

.CR2EQ34 (10/02)



