2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 516206 Secretary of State

B. SWIFT SIGNS & DESIGNS, INC. 05-15-2001 90194 002 ***150.00

ailing Address W\Jée O

May 15, 2001 8:00 am

OF RDDrE<S 22% \ THLAKE BLVD ADDRESS LYIRE 7
NORTH P BEACH FL 33408
us J )
v R AR
1342 A ¥are1an DR 92 N KN Do
~ " Buite, Apt. ¥, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sure ¥4 sSuiTeE ¥4
City & State City & State 4. FEI Number 65‘0229932 Applied For
= LBl | LBwE Par Fr Not Appiceble
Zip Country Zip Cauntry - ‘ 8.75 Additional
65403 {/5@- 33403 US Q 5. Certificate of Status Desired 0 l§ee Fiequirecllnona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ——— ] . Name
BRUMM, KEITH F. T T Street Address (P.O. Box Number is*Not Accaptable) ;
5700 LAKE WORTH RD - i ] - -
STE 209 #6
LAKE WORTH FL 33463

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signaturs, typad or printed nams of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. lhlsfglprporatagn is ellg\bl:ja 17 sausfycl;s Intangible . FIHI;IEA;J?\QIO!O !1 FFEE ISiﬂst‘:jD.:sﬂo w0 10. Election Campaign Financing $5.00 May B
ax fiing r.eqwrement and elects to 0o so. fer ! ee w $550. Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (1 Gelete TLE PRSI DENT X Change o [ Addition
NAME SWIFT, BRENDA M. HAME TPRRENIDA M, SwieT adcf‘-m
STREET ADDRESS. |-594-NORFHEAKE-BEVD-STE-C sweeTaooRess || RAZ- N KAaLLIAN) DR, St 1.
CFY-ST-2P  LNGRTH-PALM-BEACH-FL-33460 WS (L RKRE PRey  Fr 33403
TITLE ] Delete TITLE ~ [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TiTLE [ delete NLE OJ change [ Addition
NAME NAME
STREET ADDRESS e - i STAEET ADDRESS
CITY-ST-2IP CITY-$T-21P - -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-21P
TITLE 7 Delete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST-2IP
TITLE O Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), 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 direcior
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweyed. -

SIGNATUR D 2t 2T e

“WGNATURE AND TYPED OR PRINTEDNAREOF 5 G OFFIRRA

CR2E034 (10/00)



