2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000038818
DOCUA 9900003 Mar 01, 2000 8:00 am
MBS SWISS AMERICAN, INC. Secretary of State
03-01-2000 90058 045 ***150.00
Principal Place of Business Mailing Address
MR HENLEY PLACE 2038 HENLEY PLACE
FT MYERS FL 33901 FT MYERS FL 33901-3107
..... . . (SRR VETRY R
¢ ou i s BRIV ARERTARC
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@ -09 ,5",38 Not Applicable
Zip Country - Zp Country 5. Certificate of Status Deslred O $8'75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent- - L. 7. Name and Address of New Registered Agent
Name
MAHER' WILLIAM A Sireet Address (P.O. Box Number is Not Acceptable)
2038 HENLEY PLACE
FT MYERS FL 33301
Cit Zip Cod
‘ ity FL in Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE =
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registerad Agen signatura required when rsinstating) DATE
, B ) B
9. This corporation is eligible to satisfy its Intangible FILE:NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAV 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back} "ﬁ\ Make Check Payable to Department of State
11, B OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE D [ Delete me O change [ Addition | &
NAME WIENER, HARRY NAME 2]
STREET ADDRESS | 2038 HENLEY PLACE STREET ADDRESS §
CITY-ST-2P FT MYERS FL 339801 CITY-ST-7IP &
— '
TILE [ Dekete TIE [ Change [ Addition | O
NAME NAME
STREET ADDRESS - . ¥ swmeevaporess | - ..
CIY-ST-2P CITY-51-2P
TILE [ Oelete TITLE [ change {1 Addition
NAME NAME
; STREET ADDRESS STREET ADDGRESS
 CITY-S7-ZP CITY-ST-21P
T
. TLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TMLE [ celete TILE []change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2P , CITY-5T- 2P P /

13. | hereby certify that the infermatio
indicated on this report or suppl
of the corporation or the recenv

owered.

 SIGNATURE: \/L e =0 “s\i.‘) ;

t guality for the exempnon stated in Seclion 119.87(3)(1), Florida St
At a\l have the same legal eflect as if madgAinder oath; that | am an
ﬂthu report as required y apter 607, Florida Statutes; and thagmy name appears in Blg

2 information
icer or director
11 or Block 12 if

SIGNATURE AND TYP| / onhnWEnmE OF s?nm'ﬂ_c

7% Dae 1Daytime Fhofle #

7 T



