FILED

|
2003 FOR PROFIT CORPORATION §
. s
UNIFORM BUSINESS REPORT (UBR) ng 033[ 2003 fSS(t)z?tgm i
DOCUMENT # V25435 eerelary of = :
1. Eniity Name | (02-03-2003 90117 008 ***150.00
SWISS AUTO CAF\‘E| INC.
L |
Principal Flace of Business | Mailing Address
150-B TONEY PENNA DR. ! 150-8 TONEY PENNA DR. 2200 13 43
JUPITER FL 33458 JUPITER FL 33458 .
2. Pringipal Place of Business 3. Mailing Address ”"" l“"'“"' I'm I'"I mn Im I'I"Im' |'|" nl” l‘ml’l" 'Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
) 65 0625600 Not Applicable
Zip Country Zip Country i . $8.75 Additional
! N §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e - N i T e e ki wm m m NATQ et T T, - e T e e -
SELDIN, KEITH A Street Address (P.0. Box Number is Not Acceptable)
1934 COMMERCE LANE .
SUITE 2
JUPITER FL 33458 City FL [ ZpCoce
bus
8. Tb‘e.:éboife named entity mibrnit‘s‘this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
‘the shiigations:of registered agent.
~-é“ N tan o : ..'.‘
SIGNATURE ST
. " s, 5 * Signature, typed or prlinle'd"qams of registerad agent and title if applicable. (NOTE: Registered Agant signature reduired when reinstating) DATE
L L :
FILE " FEE
- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bj
) ’Aft}e‘ " May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Chetk Payable to Fiorida Department of State
10,77 = | QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE. PSTD | [ Delete e : -OChange (] Adclion | &
NAME JORIN, THOMAS - NAME - :D-_, i
STREET ADORESS | 150-B TONY PENNA DR. STREET ADDRESS 3
CITY-8T-21P JUPITER FL 33458 CITY-ST-7P g
TITLE ! 1 Delete TIMLE change O Adgmqn.:‘ g
NAME NAME ST
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE e 5 O pelete — CTHLE. e e, e i m—e o[ D Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-2IP
TITLE [ pslsta TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIILE [ petete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-87-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anéJ
of the corporation or the recefver or trustee empowered to execute this report as required by
changed, or on an attachmént with an addrass, with all other like empowered.

SIGNATURE:

L o ) oy \n Ines
2T e

dees not quérify for the exemption stated in Section 11
accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or direcior
Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

9.07{3)i). Florida Statutes. | further certify that the information

ﬁC?NATUHE ANGFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

URE PIASER. o tces. 1/30/03 () S75°7¢39

Date Daytirna Phona #




