2000 UNIFORM BUSINESS REPORT (UBR) i

1.”Entity Name ' .
, : May 15§, 2000 8:00 am
SWIN & FUNWEAR INC- ' | Secretary of State
01-24-2000 90265 012 ***150.00
Principal Place of Business Mailing Address
1000 N. BOARDWALK 1000 N. BOARDWALK
HOLLYWODD FL 33019 HOLLYWOOD FL 330 e1221
Suite, Apt. #, etc. Suite, Apt. #, efc. BO NOT WRITE IN THIS SPACE
L
City & State s City & State 4. FEl Number Applied For
. e loni= 9.4/ 7/j Not Applicable
Zi ' cunt i " - . iti
i Couniry Zp Country 5. Cortificate of Status Desired [} $0+¢ D Addilional
Fee Required
= - & Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
CHIRA, ELIZABETH Street Address (P.O. Box Number is Not Acceptable}
1000 M. BOARDWALK _ -_
HOLLYWOOD FL. 33019
City F L Zip Code
8. The above named entity submits this stalement for the purposs of changing its registered office or registered agent, or both in the State of Florida, - !
SIGNATURE ‘%ﬁﬁ/& Z % Q Aftﬁc&,
Slgna!%' typed or printad nama of registerad agent and hile f applicabls. {NOTE, Registaied Agent sipnatura required when reinstaling} DATE
: N . - ) "
", Tis 90([,)0(6.&9(1 is eligible 1o satisty tie Intanglble FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn (] Addad t
i . o Fees
{See criteria an back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE ¥ 'iiﬂ.u AT & O belete TILE Dl change [ Addition | &
NAME ECvenlbetly < \n WO, HAME @
SIEETADDRESS | Wiy N %-p 3T STREET AQDRESS §
TIT-$1-2P totl y,(,.) oo el e ;oj\q J FA2DA) T -ST-2P éﬂ
e 07 Detete TRE Dchange [ Addition | &
NAME NAME
STAZET ADDAESS STREET 400RESS
CITY-SE-2IP CITY-ST-2IP
Tire S o O'betete = - f me - =" - © - = —===[]J Change—~ [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P GETY-SE-2IP
TME L] Geete TrtLE [C3chenge ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZF CITY-8T-2IP
FIME ) Datete TILE I change 3 Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-ZP
TWTLE O Detete TITLE [ changa [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST- TP CITY-ST. 7P
13. | hereby certify that the information supplied with this filing does not gualify for the exeraption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation ¢or the receiver or trustee emppwered to exesute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an atachmant with an addésy Bt tike empowered.
e
SIGNATURE: % FOCIRES L \zahelh chio 1//«:« foo
D'NAME OF SIGRING OFFICER OR DIRECTOR Dal Deytme Phaca #




