2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033686 Apr 27,2000 8:00 am
1+ FruyNarro ecretary of State

-

SWAP PAGE, INC. i 04-27-2000 90055 040 ***158.75
Principal Place of Business Mailing Address
T NW 114 AVE 1193 NW 114 AVE
Coweai SPRINGS FL 33071 GORAL SPRINGS FL 330716310

v

LA AN

2. Principal Place of Busingss 3. Mailing Address ”Il“"] "I ‘lhl I I ’II |I

‘Y DO DF | [IEL Co DAL R DD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
el SPLmes FL| DAL Pl wes L Not Appiicabic

Zip Country Zip . Country " . $8_75 Additional

5. Certificate of Status Desired K
2307/ /1. 3307/ X
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Reglstered Agent
Natme o
W AATIA) , TEVAY
MARTIN, JENNY ' Street Address (P O. Box Number is Not Acceptable)

1193 NW 114 AVE

CORAL SPRINGS FL 33071 )7 47 COLOA AL DZ—
OpLpL S WS FL 17307/

office or registered agent, or both, in the State of Florida.

8. The abave named entity submits this statement for the purpose of chng!

CR2E034 (9/99)

SIGNATURE 3 . 3!
Signaturs. typad or printed name of rogistered agent and tta f applicab!ﬁv (NOTE: Regisiered Mdvbn m% / /\) DATE
‘ o L ) m
9. ]r'h;s_gorporallgn is eligible 1o satisfy its Intangible FILE NOW!! FEE is_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Adg
g . ed to Fees
{See criteria on back) D Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Detete TITLE # D / [ Ghanga /‘&ﬁimon
HAME NAME sS7EVLE 23/?' ESuLY
STREET ADDRESS STREETADORESS |/ 7 gs/ Clo coON/ AL DL
CITY-§T-29 CITY-ST-2IP On 2 Al S L2 ip)hs Ll 33& 2/
TITLE 3 Delete TITLE : L4 [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2F CITY-§T-21p
TLE [ Delete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZP
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2p
TIME [T Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

changed, or on an attachmentpwitty/an address, wit other like empowered.
70 Wil I A7.T927
4

" SIGHATURE AND TYPED OR PRINTED NAMQF suc.ya OFFICER R DIRECTOR Dals Daytime Phortg #
V7 B PSR el S |

SIGNATURE:




