2001 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SwS EFATERY, /4T «

p7800003935°0

Principal Piace of Business Maifing Address

(757 b AL e,
AAHL, . 333X

@ EW

NZ

2. Principal Place of Business 3. Mailing Address

{ 7/7 2184y SHRFE DR,

Suite, Apt. #, etc. Suite, Apt. #, etc.

o Apr# 3732

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
,q///”{ F/ﬂ ’ [—Of3l/g R Not Applicable
Zip Country Zip Country " : $8.75 additional
7}/ 3} ﬂ . ;f , 5. Certificate of Status Desired O Fee Required

6. Name and Address of Currenit Registered Agent

7. Name and Address of New Registered Agent

_Kiele fihyaarr 4
1717 0 LAY SHOARE

ity 2. 3332 ATH 3732

Lare s

Dare of Ll = 430~ FE

Street Address (P.O. Box Number is Not Acceptable)

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 Flarida.

D, Mo Lotadot Rpymesn . kisie 16 —2F— 720/

SIGNATURE

Signalure, Wfﬁl or printed name of regislered agent and title if applicable.

(NOTE: Registered Ag%l signature required when reinstaling)

OATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

me P - [ Delete TIiLE - +img ey 1 CRange ] Addllion | S

NAME /z,qy,f/a,{//) A HKLE 2 _ NAME p= T VT VS 3 >~ fﬁ'—;“"‘ij e}

SWTAOSS | 17 b7 gy /3 A SHIAE DR & L STREET ADDRESS -1171401 01001 --DEB §

CITY-ST-2P ) =N é[ 32/32_ #3732 | ovsie sobwd 150, 00 k15000 p
m -

TIMLE 5 7‘ 1 Delet TITLE D change [ Addition | O«

NAME ! Mﬂﬁ-//’ A y/ﬁfz’ DA ’ NAME

4

STREET ADDRESS /_3 75 A HASE STREET ADDRESS

CIY-ST-2IP 7R/ //f,[/g//" ﬂA , CIn-T-2IP

THLE 3 Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

~EATY-SF=2P—— et e Bt M > - ~ o e e

TITEE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

FILE L1 Delate TITLE ge [ Addition

NAME HAME

STREET ADDRESS STREET ADRESS

CITY-$1-2F CITY-5T-2P

THLE [ Delete e B O3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-§T-2P CITy-§1-20

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. |-further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowerad to exacute this report as réquired by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:/_,

Al fidswosn A KLete  fo-gd zo0) 205-79R-3R 2/

CICNATURE AND TYPED OR PRINTED MaME OoF Z1GMNING AEEICEDR (R DIREC S

P o o




T

- i

RAYMOND A KLEIN

1717 N. BAYSHORE DRIVE
APT 3732

MIAMI, FL 33132

- . —_— e e mn . = bmmmme o it e mmm R Mmoot et admeeme

Request taken by: cmcintyre
10-16-2001

The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.0O. BOX 6327 - Tallahassee FL 32314

T GE pEA  AECEWEL A ALy R T FrLE
THE RO0) CORMAITI O Atal L RELLRT  fF FHSE
ACcep7 my eHECK FoR B/50:°0 pap RE/vSTATE

OUR BOApI AAT 102
W Kl fayr ot

S~ SEATER)Y [eC,




