FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90221 036 ***150.00

DOCUMENT # P99000109847

1. Entity Name

SIWANQY, INC.

Mailing Address
P.O. BOX 4273
ORMOND BEACH FL 32175

Principal Place of Business
225 QCEAN SHORE BLVD,
ORMAND BEACH FL 3176

AT R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stC. = Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3690362 Not Applicabls
Zi Countr Zi ountr
P uniry s C y 5. Certificate of Status Desired a $8 75 Additional
Fee Regquired
6. Name and Addrass of Current Registered Agent - L - - 7.- Name and Address ot New Registered Agent-. - - -
Name

Caf&q (;:a.”@wm..r fS‘i

GALLOWAY, GREG ESQ.

Street Address (Pﬂl Box Number is Not Acc*ptabie) v
C/0 MOTES & CARR &

3751 MAGUIRE BLVD SUITE 104

758 gwq(, Lane

ORLANDO FL 32803 City

el L@_WCL l/{Sf{Z\ FL gcoff 30

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen‘.’_r

SIGNATURE

Signaturs, typsd or printed narﬁp of ragistered agent and title if applicabla.

{NOTE: Registered Agant signatura raquired when reinstating) DATE

e FILE NOW!!! FEE IS $150.00
¢ After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {o Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSD : O celet TILE O Change [ Addition
HAME MAZER, MATT NAME

sTReet anoress | 225 QCEAN SHORE BLVD. STREET ADDRESS

CITY-$T-20P ORMAND BEACH FL 32176 GITY-57-2P

TITLE [ Deleta TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

THLE -- e - [ Detete TITLE - S * [Clchange [ Adaition |
NAME NAME .

STREET ADGRESS STREET ADDRESS

CITY-$T-71P CITY-5T-2IP

TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-71P CITY-ST-7IP

TITLE [ celste TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-ZIP

TITLE O Ddelete TITLE [ Change [T Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-S7-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. i further certify that the information
indicated on this report or supplementai report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the réceiver or trusige empowered to exacute hIS report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an afdress, with all othe, kee powered (//
SIGNATURE: ___SUatV/4] *R@ At s P50 Z.Q/aj

SIGNATURE ANDTtPED OR PRINTED NAME UF siG]ING OFFIEER OR DIRECTOR

Davtima Phona #

§120200

AY

CR2E034 (10/02)



