r

FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S35984 Secretary of State
1. Entity Name s 02-24-2003 909352 024 ***150.00
SOUTHWEST CONTRACT FURNISHING CORP.
Principal Place of Business Mailing Address
"~PO-BOX- 268407 _ PO BOX 266407 sVURI2LT

WESTON FL 33326-?40? WESTON FL 33326-6407
S . AL TR
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For

65—0243702 Not Applicable
2ip Country Zip Country - 5. Certificate of Status Desired a gg.giﬁfed;“ma]
6. Name and Address of Cursent Registered Agent T B 7. Name and Address of New Registered Agent
Name
LEVINE, LEONARD Street Address (P.O. Box Number is Not Acceptable)
4272 PINE RIDGE COURT -=iz»

WESTON FL 33331 N

- City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
wrs MRS signature, typed or printed rame of registered agent and title f applicable. (NOTE: Registered Agant signature reguired when reinstating} DATE
FILE NOW!I! FEE IS $150.00
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Copntrigbution o O fdsd-e?j(t’ohllaes;sa °
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 pelets TITLE [ Change [ Addition
NAME LEVINE, LEONARD NAME
sTreeT aD0RESS | 4272 PINE RIDGE CT. STREET ADDRESS
CITY-5T-2IP WESTON FL 33331 CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - - — STREET ADDRESS -| -, P : - -
CITY-ST-2ip CITY-ST-ZIP
TITLE 7 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP Ciry-ST-2I
TITLE [ delete THLE [J Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE () Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

{s fillng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

de and accurgle-dna that my signature shall have the same legal effect as if made under oath; that | am an officer or director
9 repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gpowered.

QUIRED . 20,2003 954 385 - 9826

NING OFFICER OR DIRECTOR Data Daytima Phone #

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repg
of the corporation or the receiver or trustegSmpowered 10 excet]
changed, or an an attachment wilh arrpdee

SIGNATURE:

LEUESE0

nY

CR2E034 (10/02)

)
¥




