,: FILED
5 . 9,2002 8:00 am
.5 FOR PROFIT CORPORATION MSay 2 thev of State
. \UNIFORM BUSINESS REPORT (UBR) ecretary o
05-02-2002 90118 012 ***150.00
DOCUMENT # PGq0Q002Z 7401
1. Entity Name -
SWisS LABoRATORIES, JAIC.
- 87475
DO NOT WRITE IN THIS SPACE
2. Principal Pace of Business * 3. Mailing Address
D09g SWII™ CIRCLE | Qogsw 93® ke
Suite, Apt. #. etc. Suite, Apt. 4, etc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State —_ 4. FEI Number Applied For
CALA, FLORIDA OCALA, F LoRIDA S5F-35059¢/ Not Applicable
Zip Coun Zip Country cats o . $8.75 aqui
5448!- 6§ fS- u..?_ A H‘l‘% )- ’o‘r-‘r u.g.A. 8§, Certificate of Status Dasired a Feo me"""“
7. Name and Address of Cumrent Reglatsred Agent
Nama, A . - — o - s
e e e M A QMIDA M STEVEN'S
- R __D_Q N_QT WRIJ-_E_ e Strest Address (P.O. Box Number is Not Acceplable} .- e e —
IN THIS SPACE q159 50 3T iRz
 OCALA FL e enyr
8. The above named enlity submits this statement for tha purpose of changing i registered office or rpgigtered . in the State of Florida,
snarure_ARMIDA M. STEVENS CER ' ~ 5-11-o02
Sigmmro,ty_pmamnmdrtwwapmmmﬂ!wlm. ) (NOTE: Registted Agem sig B rhquired when Tentiing) DATE
; on i alici ialy i i January 1-May 1 Feo is $150.00 ] o
e s U e, | ™ SemCamaminecns ) $5.00 uo
(See criteria on back) Make Check Payable to Dopartment of State . -
11. OFFICERS AND DIRECTORS
TinE . E.O. ANy & AIRMAN-TSD [ 3
NAME ARMIDA M. STERVEN S AN )
SRETADRESS | Q1oq SwW §3RP CHIRCLE STREET ADORESS o
TP | OCAWA, FLORIDA BYYRI-6StT o-St-2p g
me PRESICENT e 5
NAME IRVING SCHWARTZ HAME 3]
smeeTaopress | 410F Sw §3 TP QIRCLE STREET ADDRESS
CITY-S1-2IP OCALA, FuL 34 P)- & G/5 CilY-s1.2p
e TIRE
e ] _ e ,,ﬂi.__“*ﬂi R
| ReET ADoRESS STREEF ADDRESS ‘ ,
CIi-s1-zp CITY-57-2P DO NOT WRITE __
o e IN THIS SPACE
STREET ADDAESS STREET ADDAESS :
CITY-ST- 29 CITY-ST-217
TIE TME
KAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2p CTY-ST-29
TiTE THLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P

13. | heraby certify that the information supplied with this liling
indicated on this teport or supplemental report is true an
of the corporalion or the receiver or Irustes empowered 10 execute

attachment with an address, aN other like empoweTs

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statnes. | turther certify that the information
accurate and Ihat my signature shall have the same legal
- art as required by Chapter 807, Flori

efiecl as if made under oath: that | am an oficer ar director
Statutes; and that my name appears in Block 11 of on an

H-23-02 (35)873- 7840

Daytime Phong #




