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

UNIFORM BUSINESS REPORT (UBR

v 068YEQ0

DOCUMENT # S34151 s Secretary of State
1. Entity Narme 05-01-2003 90989 025 ***150.00
THE SWISS LINK, INC.
Principal Place of Business Mailing Addrass L
3165 N ATLANTIC AVE PO BOX 320013 o
A1 COCOA BCH. FL 32932
COCOA BCH FL 32331 us
us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3056872 Not Applicable
“p Country Zip Couniry 5. Ceriificate of Status Desired ’ (] 3875 A_dditior\al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ERN o AN = —_— e~ Name _ - ~ — ] ——
Vi . SUZANNE J. :
OLET, SU NE J Street Address (P.O. Box Number is Not Acceptable)
3165 N ATLANTIC AVE #A301
COCOQA BCH. FL 32831
City FL Zip Code
.
8. The above named entity subtmilsdhis 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 ragisiared ag'én]_;
SIGNATURE Lt
i or printed n?ma of registered agent and title it applicatie (NOTE: Registered Agent signalture required when reinglating} DATE
a;f‘ FILE Np%l!i FEE Isl’$156'00 9. Election Campaign Financin 5.00
i, After May 1, 2003 Foe will be $550.00 " Toost Fund Comration. 01 fdd'ed o Fes
Make Check Payable to Florida Department of State ‘
10, e QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T ) ' O Delete TIMLE [ Crange [ Addition CS’\j
nme - - MIOLET, SUZANNE J. NAME =)
smreer anokess (3165 N ATLANTIC AVE STREET ADDRESS 3
orv-g-ze < [COCOA BEACH FL CITY-ST-2IP 9
- ~— (]
TME . O delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS cae T STREET ADDRESS
CiTy-S1-2IP CiTY-ST-21p
TITLE - ; [J pelete e [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-7iF
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [ pelete TITLE (I change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P - -
e [ Delete TILE [ change {7 Addition
NAME . NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTy-§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered to execuie this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.
7 ,
P ;T e .‘5} )‘:ﬁ‘ r 4
SIGNATURE: MATIIRE 1l g
AHE AND TYFED OR PRINTED NAM: R OR DIRECTOR Date Daytime Phone # ‘-




