FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064465

1. Entity Name

SWIG,

INC.

‘DO NOT WRITE IN THIS SPACE

' 2.' F"rincipal Place of Business

111 GRANADA COQURT

3. Mailing Addre:

S5

111 GRANADA COURT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91190 005 ***150.00

663496

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|Number Applied For
ORLANDO, FLORIDA ORLANDC, FLORIDA 59-3589123 [T Not Appiicabie
Country Zip Country ] $8.75 additional
1.5 A 22803 JI Fal 5. Cerli

Zip
132803

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
SAUTTER, C. CHRISTIAN ESQ.

1 Street Address (P.O. Box Number is Not Acceplable
2900 E. OAKLAND PAR

BLVD.

SUITE 200

Ci
FgRT LAUDERDALE

FL |%5%556

8. The above named entity submits this statement for the purpose of changing its regi

SIGNATURE

" .

stered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if appl-icable. {NOTE: Registerad Agenit signatura required when reinstating) DATE
. . e ; - January 1 - May 1 Feeis $150.00
9. This corporation is eligible to satisfy its Intangible | After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax fifing requirement and elects to do so.
(See criteria on back)

- . Amended UBR is $61.25
Make Check Payable to Department of State

Trust

Fund Contribution. Added to Fees

", OFFICERS AND DIRECTORS =
TIE ® DIRECTOR TIMLE 18
NAME SMOTHEEMAN, J. SCOT NAME hat
steeTanoREss| 615 CHEROKEE CIRCLE : STREET ADDRESS g
crv-st-zp 1QRLANDO, FI. 32801 ciry - 8T-z2 N 2
Tme DIRECTOR TiHLE &
NAME WILSON, JAMES NAME o
smeETAODRESS | 1 64 5. TESSIER DRIVE  STREET ADDRESS

arv-st-ar | ST PETERSBURG BEACH, FL 33704 cr.sr.zp

e DIRECTOR mE | o ,

.M}“TE‘- - *INGERTO-"_-_SCOTT__ . - —r mt . .m, ey - . ‘,. - o AR i = —»-..‘-‘-»m‘&"-r";. ot -
swreeTaDoRESS | 7 SARANAC ROAD STREETADDRESS }: N ) :
orv-st-z2p | FT. LAUDERDALE, FIL 33308 -CITY - St 7P 3 DO NOT WRlTE . ’
TITLE DIRECTOR me, I 4 o '

N GUITIERREZ, JOHN N IN THIS SPACE

STREETADORESS | 5767 SW 89TH LANE 'STREET ADDRESS | _ - -

orv-st-z¢p  |COOPER CITY, FL 33328 Cify - ST- 21

TILE A TMLE -

NAME NAME

STREET ADDRESS STREET ADORESS |

CITY-ST- 2P oy -sT-2p -

— B

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY -ST-2P OITY-sF-2p, - | .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
information indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
powered to execute this report as required by Chapter 607, Florida Statutes; and that my narne

SIGNATURE:

an officer or director of the corporation or the receiver or trustee em,

appears in Block 11 or on an atlachment with an address, with allo

/P

SIGNATW(EJAND TYPED g

STF FL22381F.1

ther like empowered.

Florida Statutes. | further certify that the




