> .}

e FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P00000077252 Mar 02, 2001 8:00 am

e

' Secretary of State

1. Entity Name

E Z SWEEP CORP. 02-06-2001 90312 015 ***150.00
Principat Plac? of Business Mailing Address
820 FRANKLIN CIRCLE P.0. BOX 476 .

PALM HARBOR FL 34683 PALM HARBOR FL 346820478

il

|

I

S e ||

I

Suite, Apt. #, etc. .Suita. Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Sq - 3 (.0 (.0‘4 D Q4’ Not Appikcabla
Ze Counlry ' 2p [ Country 5. Cenificalo of Status Desied  [] ?g-;g Addilonal
6. Name and Address of Current Registered Agen! 7. Namo and Address of New Rsgistered Agent
e e e R e T e L SR L SR e DEE S e e T 7 T e I RN I I o - S ey “4‘57;&'541)5{:4-:..~.‘:_..L—‘-
NICHOLS, TERESA J A Roberd O St e b L Ph
' Street Address {P.0. Box Number i5 Nof Acceptable) 4
820 FRANKUIN CIRCLE - S 1700 ME Mollem  Boobs, P
PALM HARBOR FL 34683 Soide Dy B
. v °
City ' Zip Code
Llenrweby FL | %%+

this staternant for the purpose of changing ils registered office or registerad agenl, or both, in the State of Florida,

Rozo-"'ﬁ Semanidi M’ﬂ:ka?&fﬂ - "3°‘°l

8. The above namedgnt/

SIGNATURE
Signaturs, trpld Jzﬁa)a(u ragisterad agent and iite if applicable. [NOTE: Ragiatered Agont signature requidrd whéh reinstating} TE
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . Financs
Tax filing requirement and &lects 10 do so. After MAY 1, 2001 Fee will be $550.00 - _ﬁ‘j::‘;:l%ag:;'r?;uﬁg‘nmc“g 0 fg.g?onggs;?e
{See criteria on back) o Make Check Payable to Departmeni of State '

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

TITE PD Ol petete | me Cchnge [ Addition

NAME NICHOLS, TERESA J - NAME

srreet aponess | 820 FRANKLIN CIRCLE STREET ADDRESS

omv-s-zP | PALM HARBOR FL 34663 - otz

TIRE T pelete ‘§ Tme : ) . [CIchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CIry-§T-ZIP

TME ' O pefete THLE | ’ . [ Crange [ Addition
MAME sl e - e mmer— e = v e N . . T T - ‘

STREET ADORESS i - - TSIREETADDRESS T T B e I L U S |

CITY-ST- 77 CIFY-§T-2IP ]

TME . [ pelete mE ¢ O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P ' CITY-S7-2P

TME [ Delete THLE [JChange 7] Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51- 219 CITY-57- 2P

TIME 73 Detete TME D change [ Addition

NAME NAME '

STREET ADORESS .. - . . [ osweeTaooRESS [.. . - .

COY-S7. 219 CITY-ST-2IP

e

13. I heraby, centify that the information supplied with this fiiing doas not qualify 10f the exemption stated in Section.1) 9.0753_)(;), Florida Statutes. | further cartify thal the information
indicated on this report or supplemental rep6rt-i$ true and accurate and-that my signature shall have the sema legal effact-as If made under aath; that | am an officer or director
of the corporation or thgxeceiver or frustsa empowered to executa this report as required by Chapler 607, Florida Stafutes; and that my name appears in Block 17 or Block 12 if

changed, oF on an attgehioent with an addr@s, with all pter lke empowared. f) :
SIGNATUR MMM& . VS/ b/ﬂ_ o 3330610647

7 Deytane Prove #

CR2E034 (10/00}



