FILED
FOR PROFIT CORPORATION Mar 31. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret, [ Stat
00C JOZTF- ary o ate
DOCUMENT # qua ° g 03-31-2002 90329 011 ***150.00

1. Entity Name

Swift Stream Corp,

DO NOT WRITE IN THIS SPACE 0053791

Principal Place of Business 3. Mgziling Address
L(?OS (;\/ll;?[{wug, D~ “ 90 W"H/((tuy, Dr
Suite, Apt. #, etC. Suite, Apt. #, etc. /S DO NOT WRITE IN THIS SPACE
__City & State _City & State 4, FEl Number Applied For
( 2 V"\ 40& f C {a ey N ‘/CL R & _,_5__0{,' 35(’7" 7 q -7__[ it o |aee|NoOt Applicable_
T Zip Country ' L Zi Country - . $8.75 additional
:‘? 3 61O U Zja(ﬁ . 7, 5. Certificate of Status Desired O Fae Required

7. Name and Address of Current Reglstered Agent

“" Steve  Sharnk

D@ NOT WRETE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE Haos \wh, few> D,

. o [ampe FL |4 %ogerv

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

= 3-/9-02

SIGNATURE

CR2E034B (12/01)

[0
]
h

S\gﬁamfe. typed or printed name of registered agent and title if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
j o o . January 1 - May 1 Fee is $150.00
9. Ih\sfifi?]rporatlz?nrl: t:]l:grbije ti;?:fryc:ls Intangibie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Sax ? r§QU|reb ek) ana e © 00 50. Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on bac 2 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
T Pres dea + THLE
NAME Sfeve S haraf NAME
STREETADDRESS | @5 W hefewrey or STREET ADDRESS
CITY-ST-2IP Ta mpn £ 33007 CITY-5T-29
L
TIMLE THTLE
NAME NAME
STREET ADDRESS - o - S =e =} - STREET ANDRESS . |- i i
CITY-ST-2IP . CITY-57-2iP
TITLE mLE
NAME NAME

STREET ADDRESS SYREET ADDRESS D o T RE E
CITY-ST-7IP - CITY-5T-2F No W T

e e IN THIS SPACE

NAME
STREET ADDRESS . STREET ADDHESS
CHTY-ST-7iP CHTY-ST-2IP
TITLE TIRLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TIMLE - TTLE

NAME o NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N ociry-sr-ae

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 (0 execute this report 28 requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or gn an

attachment with an address, with ali other like empowered.
3-19-0 L S13-9¢3-§037

SIGNATURE:
q’“ d\r' SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




