———

- 2001 UNHF’ORM BUSINESS REPORT (UBR)

DOCUMENT # /@ Poopo F4-53E =*

1. Entity Name

Shwam INC.

s

v -
A g

Principal Place of Business

/Sor E. Fowl€ER
T#rpA Fr 336/3

Ave

Mailing Address

S0 L. fowter Ave
TAMWPA FL 336/O

2 e

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90004 010 ***150.00

3

-A0074092

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
_ J? -3¢0 ?Q 4‘5 * Nof Applicable
oo Country ap Country 5. Cenificate of Status Desired [ Eg-gesw’:ﬂ"""a'
- o B.-NamMo and Address of Currant Registared Agent ~ - — ™~ —™ |~ ) 777 7. Name and Addrass of New Registered Agent
Y R ’ Name
'i ) ; N o Address (PO, Box Number is Not Accepiable)
i - treet 855 (P.O, Box Number is Nof epiable;
Hoo WA AuGamo Grele HIad
E 4
Boyrsron Bency FL 33¥36
4 ' ' City FL Zip Cade
8. The above namedientity submits this statemant for the.purpose of thanging it registered office of registerad agent, or both, in the State of Florida.
, L]
SIGNATURE re J“QJM‘T 430/01-
&wr.wmammmu\mgmwmmhﬂcwwo. (mﬁ:ww:mnqwmmﬁml , 7 ) DATE
8. This oorpmaticl- is ellglble to satisty its Intangible - FILE NOWI!? FEE IS $150.00 i 10. Election G ion Einanci .
Tax ting tequirement and elects 1o do so. After MAY 1, 2001 Foa will bo $550,00 Tt P Gt 2 $5.00 way eo
{Ses criteria on back) - Make Check Payable to'Depariment of State

12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN Tl

1. ___ OFFICERS AND DIRECTORS -
T D {71 Delste e O3 Crange () Addtion | &
N mir2A AL 2ZUBAR] WAME z
smeTaoress | /SO £ - ot LER STREET ADORESS 3
CHY-ST-2P THAMPA FL 33CTS CITY-5T-2P g
Tme O T Deiet me Dclane O Addion | &
NAvE MIRZA A MAMmunN NAE

smeETcess | fsoy £ - Fotu LER AVE STREET ADORESS

ov-star | A pa EFL 336/ GY-57-2P

TIE - O Delets e {JcChange [ Addition
WAME NAME

STREET ADORESS STREET ADORESS

CiTy-s1-2P CITY-ST-2P

ne - Ooelete TmE O Charge  J Addition;
NAME - - = MAME— - =] =

STREET ADDRESS STREET ADDRESS

CITY-81- 2P~ - = ~- s T et st 2 [ O ST P s - - et

THLE £ pelete e O cnange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDAESS

CITY-ST-2F -! CITY-SI- 29

e J [ Oetete TME O Change ] Addition
HAME . HAME ]
STREET ADDVESS STREET ADDRESS

oIrY.-sT-ap CITY-$1-1P

13. ! hereby certify that the information supplied with this filing does not quality for 1he exemplion stated in Section 119.07&3)0)‘ Florida Statutes. | further certily that the information
indicated on this report or suppiemental report i true and accurate and that my signaure shall have the same lepal effect as if made under oath; that [ am an officer or director
ed 10 execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dreccror.

of the corporation or tha receiver or trustea empower

thanged, or on an atlachment with an addrass, with afl other like empowered.

SIGNATURE: etlingo xﬂ //55‘*—

MIGNATORE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

oo fos
] ¥

Dgnytime Phiona #

t
|

| £

[ K



