2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S34151

1. Entity Name

THE SWISS LINK, INC.

Principal Place of Business

3165 N ATLANTIC AVE
A1

COGOA BCH FL 32931
us

Mailing Address

PO BOX 320013
GOCOA BCH. FL 32932
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90162 005 ***150.00

VRVl

DO NOT WRITE 1N THIS SPACE

[N

City & State City & State 4. FEI Number 59.3056872 Applied For
Nt Appiicable
Zi Countr Zi Count it
P ouniry ® oty 5. Cerfficate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narne
VIOLET, SUZANNE J. Street Address (P.0. Box Number is Not Acceptable)
ree .0, Box Number is Not Acce e
3165 N ATLANTIC AVE #A301 i
COCOA BCH. FL 32931
City FL Zip Code

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

%
SIGNATURE

S o Stseinme [0t

GG -0/

Sid\atuc‘ %i or printed name of ragislered agem ard e i applicable.

{NOTE: Reg'stered Agent signature required when reinstaling)

DATE,

9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) U Make Check Payable to Department of State Trust Fund Gontripution. Added to Fess
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Additen
NAME VIOLET, SUZANNE J. NAME
streer ADcress | 3165 N ATLANTIC AVE STREET ADDRESS
CIrY-S1-2P COCOA BEACH FL CiTY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-8T-21P
TITLE [ Delete TITLE T Changz [ Addiicn
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIEY-§T-2IP
TLE ] Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O pelste TILE O Change [ Adddon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZiP
TTLE £ pelete 1IILE [fChange [0 Additioz
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informasion
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 director
of the corporalion or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florica Stalules; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachme

SIGNATURE:

ith an address, with all other like empow?

itid 7T

?/k/ Suzeiume Lok F G4

,.0/

S!GNVE AND TYPED OR PRINTED NAME OF SIGRTIG OFFICER OR DIRECTCR

Cate Gaytime Phone #

Id

UaHSE1S

CR2E034 (10/00)



