- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027401 - Feb 07, 2001 8:00 am

1. Entity Name
SWISS LABORATORIES, INC. Secretary of State
02-07-2001 90190 043 ***150.00

Principal Place of Business Mailing Address
9109 SW 33RD CIRCLE 9105 SW BRD CIRCLE
OCALA FL 34481-6515 QOCALA FL 34481-6515

2. Principal Place of Business B i Im“llll "ll III[
2708 Sl B3R ckcek 9107 S/ 938 CiRCCE _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3565991 Applied For
0 CALA g OCAe A . = Not Applicable
Zip iy Country Zip y Country » . 8.75 itional
JS‘K?/»GJ"/J’ ‘/J 44 35"/?/— éﬁf ‘/,-{Ao 5. Certificate of $Stalus Desired O ?ee Heq:;tri:cl’huna
R . 6. Name and Address of Current Registered Agent - 7. NMame and Address of New Registered Agent .
Name
SPIEGEL & UTRERA, PA. .
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134.

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax film.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faeyés ¢
{See criteria an back) O Make Check Payable to Department of State
11. (CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD Xoeme TITLE PSTD . WChange [ Addition
NAME STEVENS, ARMIDA M ’ NAME STEVENS, AAMI DA M
sTreeT anoress | 2301 NORTHEAST 17TH PLACE STREET 400RESS | Prog S BT B2 CrRck
ory-s1-2p | QALA FL.34470-4739 CY-ST-2Ip OCALA, £L 3¢ ylp- 6J 17
TITLE [ pelete TITLE v [J Change [ Addition
NAME NAVE AL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mne T : T O ) Tt T ™ [ Change™ " [ Adeition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2)P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addilion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : . ‘ 3 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2)P

13. | hereby certify that the information supptied with this fiing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and t signature shall have the same legal effect as if made under oath; that | am an cfficer or director
dd

of the corporation or the receiver or trustee empoweredleexexute this regort o6 rgquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen-n{h) 2 4

g8
]
a
&
@
&
£
5

) 2501 (5’31()39 73 -78%5

Date Daytime Phone #

SIGNATURE: { L1 17.

A T e,
IGNATURE AND TYPED OR PRINTED

>

CR2E034 (10/00)



