+ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

H. SWAN LIMITED INC.

DOCUMENT # P98000029224

Principal Piace of Business
2530 NE 7TH TERRAGE

POMPANQ BEACH FL 33064
us

Mailing Address
253) NE 7TH TERRAGE

POMPANC BEACH FL 33064
us

T wE 35 St

3. Mailing Address

/Lo MVE 3T St

Suitgmdipt. #, etc.

ﬂ;;ﬁ Apt. #, elc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90036 044 ***158.75

AT

DO NOT WRITE IN THIS SPACE

g e
Coostater ="

Fomipng

L]

Reack | PL- | oo 3420716

0127787

Applied’For

Not Applicable

Tax filing requirement and elects to do so.
(See criteria on back)

O

Afier MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Zi , Country Zip ! Country . ‘ $8.75 Additional
é 89&"/ 330& L/ 5. Certlificate of Status Desired [V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JORGLEWICH, GARY Street Address (P.0. Bax Number is Not Acceptable)
I U X NU er 1s C able
1213 SOUTH OCEAN BLVD. P
POMPANO BEACH FL 33082
ﬂ City FL Zip Code
8. The above named enti bmggatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Al
SIGNATURE 1%-/- éﬂﬂl/ j:i" 6’1‘18 2ILE A /-/0-8]
Signalé.}{ typad or gfinted i ragistered agent and title if applicekla, {NOTE: Fﬁgis!ar&d Agent s‘rgﬂ'!lure required when reinstating) DATE
I 4
. o o : m
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TITLE P O Delete TILE O cChange [} Addition
NAME JORGLEWICH, GARY NAME
STREET ADoRESS | 2530 NE 7TH TERRACE STREET ADDRESS
CITY-8T-7P POMPANO BEACH FL 33064 CITy-sT-2IP
TITLE O pelete TITLE OcChange  [J Addition
NAME NAME
— GTREET ADDRESS - R A - ~——. [ STREEY ADDRESS ~ - et T T e —
GITY-ST-7iP CITY-ST-2IP
TITLE 7 Delste THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ pelete TITLE [0 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-7IP CITY-ST-2IP
TTE 3 oelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information su
indicated on this repcrt or supplem
of tha corporation or the receiver o iy

2‘

;r:.[ Sl -2r

Aied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes.  further centify that the information

report is true and accurate and that rmy signaiure shall have the same legal effect as if made under oath; that | am an officer or director

siee epapowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gsffy with all othe empowered.

G5Y - 780 -583)

Date Daytime Phong #

CRZE034 (10/00)



