2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 362170 .
1. Entity Name Jan 28, 2000 8-00 am
COMMERCIAL SWEEPERS AND STRIPERS, INC. Secretary of State
01-28-2000 90205 019 ***150.00
Principal Place of Business Malling Address
P.O. BOX 535 P.Q. BOX 595
SHARPES FL 32959 AR RS AR R AR RARR AR AR R A R B R R RARRAR
us SHARPES FL 329590595 wUVELURUie
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
) 59-1289454 Not Applicable
zp Country Zp Country 5. Certificate of Status Oesired | $8‘75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Narme )
.~ ———— — A A e i e - - T o i P ettt qrpr T e e Pt T -_
ELLIOTT, ALAN D. Street Address (P.O. Box Number is Not Acceptable)
1810 DUTHIE LANE
CHRISTMAS FL 32708
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistared agent and titla if applicable. [NOTE: Regstared Agent signature required when reinstating) DATE
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Ert?(s;tulgz nCdacr;n ;atlr?bnuti:: neing O fi;%qoh;?e:e
(See criteria on back) x Make Check Payable to Department of Stafe ’
11. ’ QFFICERS ANDC DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE STD O velete TITLE [ change  [] Addition
NAME ELLIOTT LOIS NAME
streer anoress | 1810 DUTHIE LN STREET ADDRESS
CITY-ST-2IP CHRISTMAS FL CITY-ST-2P
THLE PD 1 Delete THLE [ Change [ Addition
NAME ELLIOTT,ALAN NAME
street aooress | 1810 DUTHIE LN. STREET ADDRESS
CITY-ST-2P CHRISTMAS, FL 32709 CITY-ST-2P
TMLE 3 Celete TILE [ Change  [J Addition
NAME -7 | T - oo T T e NAME .o e : T - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 1 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TMLE [T Delete e ] change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE . . ... . - Ocelkts . Bt : ’ O change T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece ) or frustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al ith an address, with al} other like empowered.

SIGNATURE: S<ZAREDAE ENBUDEN o 1" 14 2000

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date BGaytme Phene #

LS ey



