r‘o\_j

2002 UNIFORM BUSINESS REPORT (UBR) 3
. -
DOCUMENT #  P99000040051 MSar O(i, 20021%}0(2 am;
1. Entity Name ecre al y O a e [
SWB REALTY, INC. 03-06-2002 90124 016 ***150.00 )
Frincipal Place of Business Mailing Address
19800 US 1. #504 NORTH 19800 US 1. #504 NORTH
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address ‘ ’"IIlll "I 'I”l ||m “m ||“| Im] "ﬂ. |‘|” II“l |I‘|‘ I"I’ |l|| ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650920017 Not Applicable
Zi ntr Zi Counil it
P Country P ountry 5. Cerlificate of Status Desired O $8.75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T N ) Name
BDYNTON’ STEPHEN W Street Address (P.O. Box Number is Not Acceptable)
19800 US 1, #504 NORTH
TEQUESTA FL 33469
m City FL Zip Code
8. The above nampes P ghent f#& the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ I/
Signature, typed of printed nal s ot iEnT and tite f Applicable {NOTE: Registered Agent signature required when reinstaling)} DATE
9. Ihisfﬁ.cn‘poraﬂc‘m is elilgib\;e th> set\@cijts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requicement ana elects to © 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ¥ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition §
NAME BOYNTON, STEPHEN W NAME o
streeT ooress | 19800 US 1, #504 NORTH STREET ADDRESS §
cnv-sr-2p | TEQUESTA FL 33469 CITY-ST-2IP o
@
TITLE [ Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIE e m - S = - =[:Delete e JrTilE- = e s s g -oe o T phanges (] Addition T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ Delete TITLE [l change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Delet TITLE (JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2i7 /_\ CITy-S1-2
13. | hereby certify that the information supplied with this fifng does ngt qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental-+emgs-d efand accuratg and that my signature shall have the same legal effect as if made under cath; that | am an eofficer or director
of the corporation or the recelver or rustee emTowgE E (his repit as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w wErad.
@A ST LENT T ET
SIGNATURE: ___ S'GNAT IS RED
SIGNATURE AND TYPED QR PRINTED NAME OF, IGNING OFFICER OA DIRECTOR Data Daytime Phone #




