2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT # 639040

1. Entity Name

Secretary of State

(03-27-2002 90012 017 ***150.00

Mar 27, 2002 8:00 am

SWEEDUMS, INC.

Principal Place of Business

1105 MARINE WAY EAST. L-4L
NO PALM BEACH FL 33408

Mailing Address

1109 MARINE WAY EAST. L4L
NO PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AR R ARARIM T

DO NOT WRITE IN THIS SPACE

§. Certificate of Status Desired

City & State City & Stale 4. FEI Number Applied For
53-1949282 Not Applicable
Zip Cauntry Zip Country 0 $8_75 Additional

Fee Required

6. Name and Address of Current Re

gistered Agenl

7. Name and Address of New Registered Agent

Ry ames
(224 U [{HiavnAy |

NORTIE paLmm BEACH R 33498

“Name f\—jo—ﬁ -

\WELLER

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

(109

H

Arine Ila,u E, -t~ d-

“h Noth VYl Beack, ¢

FL

B2%08

or registered agent, or both, in the State of Florida. / /

Slgnalure typed or printed name Pffregistered agant and

8. The above named erytity sub% statemsnt for ths, purpose fch n‘i%\mc
SIGNATURE Y ‘1 “
MNOTE:

title if app cabla

a Uire raquired whe‘ﬁ'!melanng)

9. This corporalion is eligible to satisly its Intangible
Tax filing requirement and elects to do so. .
(See criteria on back) O

FILE NDWII! FEE IS $150.00
Aftet May A, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

l

$5.00 may Be
Added to Fees

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

TILE P O Delete e [ change [ Addition

NAME WELLER, JOHN R NAME

st aooaess | 1109 MARINE WAY E L-4L STREET ADDRESS

CITY-ST-2IP N PALM BCH FL CITY-ST-2P

TITLE S [ Detete TILE {Jchange ] Addition

NAME WELLER, KATHRYN NAME

streeT anoRess | 1109 MARINE WAY E L-41. STREET ADDRESS .

CHY-ST-2IP N PALM BCH FL r CITY-ST-2IF -

TITLE O petete TITLE [ Change [ Addition
TIUNAME — | -~ - T T R S Tt o w - Tttt T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

THTLE 1 Deteta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF | CITY-ST-2IP

TITLE O elete THLE [ CtEj‘.gt: ; ~‘\I;I Addition,_

NAME NAME ; .

STREET ADDRESS STREET ADDRESS ez s

CITY-S1-2P CITY-ST-2P VA

13. | hereby certify that the informf
indicated on this report or sur
of the corporation cr the recei
changed, or on an attachmen

SIGNATURE: /.

port is tr

enta

nd accura]

powered.

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
: and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ris report as required by Chapter 607, Florida 8173 and that my name appears in Block 11 or Block 12 if

/M- /‘Z/ [99.73&/

kIGNAIyE AND TYPED OMTEDM‘UF smr}m& Q}tc:—:n\g DIRECTOR

Date

Dagtime Phene #

PLPFTNL

Ny

CR2E034 (9/01)



