2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037412

1. Entity Name Secretal’y Of State

SWOOSH SERVICES, INC.

Principal Place of Business Mailing Address

s HIGHWAY a1A STE. 315 297 HIGHWAY A1A STE. 315
s=isaaizn BEACH FL 32037 SATELLITE BEACH FL 32937-2092

I

\ P S RS AN
[02Y Kolloplo Ley (ANE

05-02-2000 90066 030 ***150.00

i

Suite, Apt. #, etc. Suite, Apl. 4, efc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N er Applied For
DELLhes fercl , FL $5 25754
L4

Zip Country Cﬁuntry

0 $8.75 Additional

| {
%p; VXS a% 5. Certificate of Status Desired Pee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BEAUCHESNE, THOMAS A

_ Street Address (P.O. Box Number is Not Acceptable} -

May 02, 2000 8:00 am

20T HIGHWAY-A1A ‘STE-315— -~ —— ———

SATELUTE BEACH FL 32937 /Dg ;/ /JD /ZO AL /g,‘/ LANE

Zip Code 37 ;/XB

. /7 | vbsy gend, FL

L4
nt for the purpose of chap@ind its registered office or registered agent, or both, in thé State of Florida.

8. The above named entily submits thi

SIGNATURE

. oo o

Signature, typed of printed name of registerad a'gent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DaTE £
9. This corporation is eligible to satisfy ils imar:\g‘\bte FILE NOW!! FEE 1$ $150.00 ) o
10. El
Tax filing requirement and elects to do $6. After MAY 1, 2000 Fee will be $550.00 Trjg:'gﬂniaé"oﬁ?bzma”c'"g fc%e%?;‘;:!; Be
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TITLE Pf-b‘StDC—de s [ Change ﬂAdditiun
NAME NAME THomAs A REA UC HESAS
STREET ADDRESS sweEraooness | QY Mopoato KEY LA SE
CTY-57-2P CITY-§T-20P Daray Benck, Fe 33¢82
TITLE 1 Delete TITLE JICE APAeSiDENT 1 Change ﬂAdmtion
NAME NAME HEATHDE A COLLINS
STREET ADDRESS STREETADDRESS | (DAY AoMdMO Key LANE
CITY-ST-2P ory-§1-2P veLl Ay Bencsy _FL 33483
TITLE [ Delete TILE [ Change  [T] Addition
NAME : oo NAME - B
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-57-7P
TITLE {1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-20P CITY-ST-7IP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-57-2iP SiTY-ST1- 2P 7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is trug.ant g#curate and that my signature sh
of the corporation or the receiver or truste ) grexecute this report as required b
changed, or on an attachment with al

SIGNATURE: S A A ’@243@6#

ection 119.07(3)(i}, Florida Statutes. | further certify that the information
ave'the same lagal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAFHE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe

Vst Fey-a70 672

“Daytime Phora #

CR2E034 (9/99)



