2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039880 FILED
1. Entity Name May 22, 2000 8:00 am
SVETA MARWA, INC. Secretary of State
05-22-2000 90076 010 ***150.00
Principal Place of Business Mailing Address
§510 NORTH OQCEAN DRIVE. APT. 24D §510 NORTH OCEAN DRIVE. APT. 24D
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404-2507
T R AT AT WA
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
45—— 0?/ ? 77@ Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ; Name ) )
MCDONALD' MARSHALL 1} Street Address (P.O. Box Number is Not Acceptable}
14814 DRAFTHORSE LANE
WELLINGTON FL 33414
City FL Zip 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 registered agent and title if applicable. {NOTE: Rogisterad Agant signature required when reinstating) DATE
‘ .... _y . "
oo et | ptor MaY 1,000 Foo wil ba $sano0 | > EeCIn Campsign Fnncing - $5.00 vy 8o
N Trust Fund Contribution. O Added to Fees
{See ariteria on back) )= Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
e F/b 1 Detete e Dlchange [ Addition
NAME EdoArRd & Visienq NAME
ST anoRESs | Ssm /AN OCEAN DRy v, ALr Y || stee sooress
ov-smp | SinsER /5LAnd, /24 3 3o CITY-5T-2P
TITLE ] belets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2IP
TITLE [ Delete TITLE M Change [ Additicn
NAME NAME -
CsteerapoRess | T ’ STREET ADDRESS - ToTmTTEe T
CITY-5T-2IP CITY-S5T-2P
TILE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P BITY-§7-71P
TIRLE [ petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - CITY-ST-2P

13. | hereby certify that the information ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or suppler@ental repgrt 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 corparation or the receiver or Instee gmpowered to execute this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an kdgfess, with all other like empbwered.

LY

Sk A 2/30 f20

" Date Daytime Phone #

SIGNATURE:

E_DUA-EQ 7 Ve, rae ﬂﬂfc"l‘//,)ﬁ)n —

;

CR2E034 (9/99)



