2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V53260

1. Entity Mame

SWIFTWATER, INC.

ecretary of State

04-20-2000 90066 047 ***150.00

Principal Place

5341 Nw 35 CT

of Business

MIAMI FL 331423203

us

Mailing Address

5341 Nw 35 CT
MIAMI FL 33142-3203
us

LUuUbbL Fad

2. Principal Place of Busingss

3. Mailing Address

L MM

|

A

Apr 20,2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65'0348660 Applied For
. Not Applicable
Zi Counl Zi t ’ Additi
P untry P Country 5. Certificate of Status Desired O $8'75 ﬁl‘ddnmnal
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NENEZIAN, RICHARD J
7522 WILES RD STE 207

SUITE

206

CORAL SPRINGS FL 33067

Street Address (P.O. Box Number is Not Acceptable)

. City

Zin Code

FL

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

SIGNATURE

Signature, Typed or printed nama of registered agent and tile if applicdbls.

{NOTE: Ragisterad Agent signaturg

required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

a

FILE NOW!!1 FEE IS $150.00

“After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 wmay Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O elete TITLE President -~ i B Change [ Addition

NAME JOURBADJIAN, KEVORK NARE Schmidt, Carl G.

stReeT aporess | 3208 NE 2ND AVE STREETADDRESS | 1326 Willow Road

Ginv-s7- 2P MIAMI FL oirr-st-2p Sturtevant, WI 53177 .

TITLE [ nelete TILE Secretary [Ochange [ Addition

::rsimvmsss :TA;ZTADDRESS Schmidt, Carl.G.

CITY-S5T-2IF CITY-S7-2IP —° 1326 Wl 110“' Road -

TITLE O e Sturtevant, WF—53377 [l Change B2 Addil
Hign

NAME Deite NAVE Treasurer 9

STREET ADDRESS STREET ADDRESS ?‘3:1'2“8 + %t’ i N Car lli G (.i

ST _oT. 1 ow oa

CITY-5T-2P CITY-ST-2IP Shasbovant . Wi 53177

TMLE ] Defete TILE - O change [ Addtion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE O Delete THTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-§T-2IP CITY-ST- 2P

TITLE 3 Delete TLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP = R ony-s1-zp

of the corporation or the receiver oy
changed, or on an attachment wi

SIGNATURE:

-

(262)884-1531

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

51 004 /99




