FILED

o3
2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 S:00 §
P98000080408 ot ate
POV Secretary of State |
SWING PERFORMANCE, INC. 03-27-2002 90081 006 ***150.00 )
Principal Place of Business Mailing Address
2741 NE 48TH COURT 2741 NE 48TH COURT U U U h Z ? 3 5
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address H"“m ||I mll !ll“ Ilm |||“ I|‘” ||||l mll ““[ Iu" Illll ‘I“ I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2473876 Mot Applicaktle
2Zi i it
' Couniry Zn Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLDUC' VICTONA Street Address (P.O. Box Number is Not Acceptable)
6401 N FEDERAL HWY .
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida,
due Y o
SIGNATURE e)m d ,0 O
Sighature, typed or print d name of ragistered agent and titls if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
A . N YR N N N "
9‘. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
' o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O Deiete T P revident A Change [ Additor | 5
L4
e BOLDUC, CHRISTIAN P e thrisHan Sp\dw _ s
streeT AoREss |5100 DU PONT BLVD APT 4N | stecTacoress [A9M | A vy H, @OOJ' §O§
orv-st-zp [FORT LAUDERDALE FL 33308 cmy-s-z2p 1 9 whkWwouse P 2L 230bEY §
TITLE O velete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS | T = = || smreet apoRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIY-ST-21P
TITLE [ palete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS | - . ) STREET ADDRESS
CITY-ST-Z1P | cv-sr-zw
THLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corperation or the iver orfustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith{aryaddress, with ali other like empowered,
" \,‘ et \" ST l 7 » 3
SIGNATURE: FUE s ¥ ﬂvbolr uL 2-18602  §§Y-S7Y-03bYy
NATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




