2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000080218 Apr 24, 2001 8:00 am
1. Entity N H
. Entity Name
SWIFT STREAM CORP ecretary of State
04-24-2001 90066 025 ***150.00
Frincipal Place of Business Mailing Address -
10595 SEMINOLE BLVD 10595 SEMINOLE BLVD
LARGO FL 33778 LARGO FL, 33778
79912
= v 0 A
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4. FElI Number 59.35979?1 Applied For
Mot Applicable
Zip Country 4 Country 5. Certificate of Status Desired ] ?ese'gfqlﬁ?gg‘“o”at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7.1, ;
SHARNIK, STEVE $ Sieve S SharaiK
c:’SfGSTET\IﬂIS—CUURT_EECE} Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33617
L{CIUS l/\//'\lfful/R) Dr\
City —— / Zip Code
(a0 FL 15585

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

SIGNATURE %%1/3%;5 ;‘fpﬂ/(’ —S_/\d ek S~pr 2/

Signature, yped or printed name of !eglsﬂhd agent and tte if zpplicable. (NOTE: Registered Agent signaturc required wher reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax ﬂ\inSrequirementgand clects toydo 50. ’ i Afier MAY 1, 2001 Fee will be $550.00 10. E‘ec“on Campaign Finansing $5.00 may 8o
= rust Fund Contribution. 1 Added to Fees
(See criteria on back) H Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE £ K Change [ Addition
NAME SHARNIK, STEVE HAME S harnit ; Steve Aderogg o;\()
streeT aookess | 5108 TENNES COURT CIRCLE STREETADDRESS | H Qo & as/ A.few; D
orv-st2° | TAMPA FL 33817 CITY-5T-7P Tumen Fo 733610
TITLE [ Delete TITLE ? [ Charge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IF CITY-8T-Z2IP
TITLE [ pelete TITLE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ClY-81-2IP
TTLE ] Delete TITLE [] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ] Delete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SE-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrant with an address, with ali other like empowered.

- -

SIGNATURE: m Steve Shacoe 60/ 229-219-9399

SIGNATURE AND TYPED OR PRINTED NAME OFaBMING OFFICER OH DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)



