FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 03, 2003 8:00 am

DOCUMENT #  P99000027401 Secretary of State
1. Entity Name 03-03-2003 90435 012 ***150.00
SWISS LABORATORIES, INC.
Principal Place of Business Majling Address
9109 SW 3BRD CIRCLE 9109 SW S3R0 CIRCLE
OCALA FL 34481-6515 OCALA FL 344816515
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3565991 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T T 2 At T oo et e e cma = e NAME et e e o~ L < e ey e e
STEVENS’ ARMIDA M Street Address (P.O. Box Mumber is Not Acceptabla)
9109 SW 93RD CIRCLE
OCALA FL 34481-6515 -
City FL Zip Code
8. The above named entlty submits this statement for the pugfogks of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

A-28- 03

{NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
X 9. Election Campaign Financin,
Btr ey 1, 2009 Foo wil be 5500 i Carmmn e 1 $5.00 weyoe
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me | CEQC : O Delete TILE [ Change  [] Addition
NAME STEVENS, ARMIDA M NAME .
STREET ADoRess | 9109 SW 93RD CIRCLE STREET ADCRESS
CITY-ST-2IP OCALA FL 344816515 CITY-ST-2IP
TILE P ' [ petete TITLE O change  [] Addition
NAME SCHWARTZ, IRVING NAME
STREET ADDRESS | G109 SW 93RD CIRCLE STREET ADDRESS
CITY-ST-ZIP OCALA FL 344816515 CITY-§T-2P
TITLE ] Delete TILE [ Change [ Addition
NAME . e i e e czae o NAME e s D e LET T YT a0
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-S1-2IP
TITLE [ petete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TIE [ Detete TMLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that,the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altaf ent with an addregs, with all other like empowered.

\
SIGNATURE:

”-‘”,W‘.ff AT EOIRIAG) SCrtusfTZ.  2-28-03 ‘(541)973-70%40

SIGNATURE %D TYPED OR PRINTED NAWIGN]NG OFFICER OR DIRECTOR Date Daylime Phone #

TR AYAYY] u

nv

CR2E034 (10/02)



