FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90031 026 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 2,382

1. Entity Name

ABC PoweR Sweeping, TPC.

DO NOT WRITE IN THIS SPACE

3. Mailing Address
134932 153n0 Roro NogTH

Suite, Apt. #, clc.

2. Principal Place of Business
13422 153R0 Road NoRTH

Sdiite, AplL. # ctc.

DO NOT WRITE IN THIS SPACE

Chy & State City & Slate . 4. FE{ Number, Appiied For
Ry rT4 3 F L Tu pl T'EK F: L 6 S”' O I G) 270 A Not Applicable
Country Country 5. Certificate of Status Desired ~ [J  98+7 9 Additional

Fee Required
7. Name and Address of Current Registered Agent

33478

23473

e e —— e R T e e =

Namg
ENGLAND ,  STEPHEA
Stract Ac!iiress (P.O. Box Number is Not Acceptable)

34272 /53r0 RoA» NORTH

DO NOT WRITE
IN THIS SPACE

City

Tup, ex FL | 2%9,5

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

L//BOIO'L

DATC

Fa¥

SIGNATURE A
Signaturo, typed or prinlcouame of registered agenl and o spplicable.

(NOTE: Regislored Agent signatwure fequired whan reinstaling}

. (0 et by i ‘ January 1 - May 1 Fee is $150.00 C
. T pasion s gl sty g e oy s S350 T ——
(See critg i qon back) ) Amended UBR |5 $61.25 Trust Fungt Contribution. Added to Feas
cra Make Check Payable to Department of State
11. _OFFICERS AND DIRECTORS
TMLE D TinE g
A ERNGCLAND, STEFPHEN Hawe g
SREETADDRESS | )21 g 15%’@ RopD NoRrTH STREET ADBRESS @
CITY- 8- 2iP TUNTER . FL 3347f CIFY-ST- 2P f
L} rd
TITLE TLE §
NAME . NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
DOME_ e d mmE e meim s e L _fome , s
NAME NAME ’ 1
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY.§1- 1P DO N OT WRITE
mﬁ i N THIS SPAC
e IN THI PACE
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-2iP CITY-5T-7P
TMLE NLE
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71p
TiTE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST- 2P

13. | hereby cenlify that the information supplied with this filing does not qualify for the exem

plion staled in Section 119.07(3)4}, Florida Statutes. | further certify that the information

inclicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of on an

Y / 30fo.  SGJ 7*13-?9!!/7

Date Daytime Phone #

of the corporation or the receiver or trustee empowered to execute this re

attachment with an adadress, V\‘Saiilher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR




