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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SWAN INTERIORS, INC.

S91214

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90141 040 ***150.00

Principal Place of Business
3114 EL PRADO BLVD
TAMPA FL 33629

us us

Mailing Address

PO BOX 13256
TAMPA FL 33881-3256

O

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SLINGLUFF, ARTHURF.
42+F°EL PRADO BLVD
TAMPA FL 33629

City & State City & State 4. FEI Number Applied For
59—3091282 Not Applicable
Zi t Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - -Name . -~ . o - f _— BRI -

S:ge!lﬁ\dqifss %O@ox W?{!isol\loot A E‘a%eb

TA M

s )l

City -

FL

Ry

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bé\lh‘ in the State of Florida.

R SIGNATURE

iy
B

Signature, typed or printed name of registered agent and titls if applicabie.

(NOTE: Registered Agent signature required when reinatating)

DATE

_' 9. This corporaticn is eligible to satisfy its Intangible
= Taxfiling requirement and elects to do so.
(See criteria on back) y

FILE NOW!T! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

SIGNATURE:

=

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TILE D [ Delete TILE [ Change [T Addition | 5
HAME SUNGLUFF, ARTHUR F. " ' NAME 8
strect apoess | 4241 EL PRADQ BLVD STREET ADDRESS S
=1
CiTY-5T-21P TAMPA FL CITY-5T-2P w
TILE 7 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2iP
TiME ] etete ME [ Change [ Addition
| = NAME o e e G el T T T e i ey e e = sl NAME == - — - ] T R e e T et T e e T STt r R < e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE [ Delata TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
o;tarr\%ggr%?rg:]ioarhf_jarntgcehr;%?]irerit%r;;ugfgrggpevv‘}{ﬁrgﬁ!é?hgfﬁﬁgtgr}qh;{sjﬁegg as required by Chapter 607, Florida Statutes: and that my name appears in.BIock 11 or Block 12 it
ereee e 4200 647 631.955
CAURIALCAUIRED ARTHOR T, SLinvGLUFr

SIBNATURE AND TYPED OR PRINTED NAME OF Slle OFFICER OR DIRECTOR

Date Daytime Phone #




