. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078688

1. Entity Name

SWAGGER ENTERTAINMENT CO.

Principal Place of Business

20533 BISCAYNE BLVD STE 421
AVENTURA FL 33180

Mailing Address

20533 BISCAYNE BLVD STE 424
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90193 023 ***150.00

IWENIAUHRIRLSnA

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 65‘0961569 Applied For
Not Applicabls
Zi Count Zi Count iti
P ountry P ounty 5. Certificate of Status Desired O geg'gesq Iﬁ::lec:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - i . - _— - Rl -Nﬂ"‘e';P . = .- - B _———— T a - - - -
] [ .
WILLIAMS, PAUL oul Wittians

933 NE 199 STREET STE 203

NO MIAMI BEACH FL

Street Address (P.O. Box Number is Not Acceptable)

e A0d4]

Y Ml md.

FL Zigi”o%,_7g

—

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia,

Qpr;| (6,200l

of printe

e of ragisterad agent and title il applicable,

{NOTE: Registerad Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} 0 Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P meme TITLE &u ¢ GFChange [ Addition 8
NAME WILLIAMS, PAUL HAME I Wicpawem s S
sTreeT AnpRess | 933 NE 199TH STREET STE 203 SREETADDRESS |20 3 Ut N-E {0+ crt 5’:
orv-st-ze | MIAME FL 33179 ov-stze | Matawas - B3RD o
e ™ e O change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP
me. -, | S \ w- - [JDelete. - J-TE - - e e .- [ Change .~ [] Addition=
N;‘\ME . NAME 3
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | CITy-51-2P

TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change {7 Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

o

13. | hereby certify that the infor

indicated on this report or fuppleméntal repp

of the corporation or the ré
changed, or on an attacimer]

ation buppliedfd
is trhie and accurate and that rmy signature shall have the sal

3, with, all other

e empowered.,

SIGNATURE:

g . ey
A TLISETND TYPED-OHRRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith thys filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

powgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or director

L]

Daytime Phone #




