FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 141-): 2003f88-?()t am
¢creta 0 atc
DOCUMENT #  P99000037412 ry
1. Entity Name 04-14-2003 90026 044 ***150.00
SWOOSH SERVICES, INC.
Principal Place of Business Mailing Address
297 HIGHWAY A1A STE. 315 1024 KOKOMO KEY LANE
SATELLITE BEACH FL 32897 DELRAY BEACH FL 33483
I N [ERRTTRROI MR
Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3572946 Not Applicable
Zip Country - - -.,,Zip CountrL_ | 5. Coertificate of.Staius.Desired .-:-w$8 75 Additional
. P .- e - - el ' ' Fee Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?::fﬁgig:fo’ TI.(HE(;MJ:: Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
/7 City FL Zip Code

8. The above named entily submits this g ent for the purpose of ¢l

. the obligations of registered a

#5103

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

Signature, WDBIM ngma of registered agant and litle it applicable, {NOTE: Ragisterad Agent signalure required when reinstating)
'

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Adlded to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME BEACHESNE, THOMAS A NAME

sTreeT ancress | 1024 KOKOMO KEY LANE STREET AUZRESS

orv-st-ze | DELRAY BEACH FL 33483 CITY-5T-21p

TTLE VP [ Detete TILE [ Change [ Addition
NAME COLLINS, HEATHER A NAME

$TREET ADDRESS | 1024 KOKOMO KEY LANE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33433 CITY-ST-2IP

e ———. - 1 Delete - X e I e e e * = =[Z] Charge- ~- [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2IP CITY-5T-2IP

TILE O Delete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TIMLE 1 Delete TITLE (] Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delets TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY Shagip

12. | hereby certify that the information supplied with this filing does not qualify for theéxe
indicated on this report or supplemental report js-irue and accurate and that my,
of the corporation or the rece!ver or tee orfpofvered 10 execule this report
changed, or on an attachment i

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plre shall have the same legal effect as if made under oath; that | am an officer or director .
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ail other like empowere¥
SIGNATURE: _< ZCUET/AE TEO@ED — ¢//j

-
SENATBMND TYPED OR PRANTED MNAME OF $IGNING OFFIC] DIRECTOR date

Daytime Phone #

AV ¥BIZEYO

CR2E034 (10/02)

i



