e ||

FILED

{
2003 FOR PROFIT CORPORATION . ;
UNIFORM BUSINESS REPORT (UBR) J an 09} 200:(5) ?S(t)gtgm 5
DOCUMENT # V65946 e 5%52)05190054 044 ***150.00 i
1. Entity Name - '
SWAPANA, INC.
Principal Place of Business Mailing Address NN e
B10B US 1 8108 US 1 BOX 278
WABASSO FL 32970 WABASSO FL 32970
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Faor
- 53-3142073 Not Applicable
| Z agr
Z;p Country P Country 5. Certificate of Status Desired (] $8'75 Addmonal
- - . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- —_
Name
JAIN, SARITA
N' S R Street Address (P.O. Box Number is Not Acceptable)
8108 US #1
WABASSO FL 32970
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agant and title if applicable. (MNOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00: . P _
9. Election C Fi
After May 1, 2003 Fee will be $550.00 'ErﬁgtI?Sndagoiatl;?;zm:nancmg fc?j:ag(!ohg?efsse
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TTLE MP O belete THLE [ thange [ Addition 8_
NAME JAIN, SARITA NAME =]
streeT Acbress | 8108 US 1 BOX 278 STREET ADDRESS 3
crv-s-ze | WABASSO FL OTY-51-21P 2
~ of
e VSTD Wme TLE (7 Crange (] Aasiion | &
NAME VAKIL, DiPTI T NAME
streer anoess | 8108 US 1 BOX 278 STREET ADDRESS
orv-st-z¢ | WABASSO FL R CITY-ST-2P
TITLE S Delete TITLE [ Change [ Addition
nme | VAKIL, TUSHAR NAME
sTheeT aDoRess | 8108 US 1, PO BOX 278 - STREET ADDRESS
CITY-57-271P WABASSO FL CIFY-ST-2IF
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-21P
TTLE T Defete TITLE ™ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE T Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2IP
12. | hereby certify thatft'he information supplied with this ﬁ“nc? does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with ail other like empowered.
. 5 f T E 5 " Fz.‘*. Fa® -'-"’C’j
SIGNATURE: ___SIGNASURSAAEDeaD /-5
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWE OFFICER OR DIRECTOR Date




