2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SWISS LABORATORIES, INC.

DOCUMENT # P99000027401

04-17-2000 900

Principal Place of Business

2301 NORTHEAST 17TH PLACE
UNIT 101
QALA FL 34470-4739

Mailing Address

2301 NORTHEAST 17TH PLACE
UNIT 101
OALA FL 34481-6515

2. Principal Place of Business

IO a3V CRCLE

4, Maiting Address

7/09 5.,

¥ crace

|

l!

*

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2000 8:00 am
ecretary of State

46 049 ***150.00

Hill

il

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 4. FEINymber Apptied For
OCAL.A‘ [:—'L.. OCALA_ £ 5?-5& 6:97/ Not Applicable
Zip v Country Zip Country . ) $8.75 additional
3 qq&’/*é\ﬁf UJA ‘ JifyP - T wiA. 5, Certilicate of Status Desired 1 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name | e

Street Address (P.0O. Box Number is Not Acceptable)

City

2ip Code

FL

SIGNATURE

8. The above narned entity submits this siatement for the purposa of changing its registered office or registerad agent, or bolh, in the State of Florida.

DATE A

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Rogistered Agent signature required when reinstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. . OFFICERS AND DIRECTORS

L PSTD [ Delete TLE O Change [ Addition
NAME STEVENS, ARMIDA M NAME

streeT aDDRESS | 2301 NORTHEAST 17TH PLACE STREET ADDRESS

CITY-ST-2P OALA FL 34470-4739 CITY-ST-20P

TITLE ] Delete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-21P CITY-ST-TP

TINLE B O Delete TITLE [ Change  [J Addition
NAME R T HAME .

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-5T-ZiP

MmE [ pelete THTLE [ Change [0
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY - ST-2iP CITY-ST-2IP

TIMLE O Delate TITLE DO change [T
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-$7-2P

TILE [ Delste TITLE [Ochange T2
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing daes n

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that 1 am an officer or dirgcior

SIGNATURE.:

indicated on this report or supplemental report is true and accurate and tha
of the corparation or the receiver or trustee empowefed 10
changed, or on an attachment with an addvass, with 4

(0720

L etk
SIGNATURE AND TYPED GR FRINTH

gxecute this rg a6 required by Chapter

my signature shall have the same legal effect as if made under oath; i
607, Florida Statutes; and that my name appears in Block 11 or Block 17

7y ) Y-1/-00

(76,) §73-78%o

Data Daytime Phone #




