2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/{UBR)

FILED
Jul 28, 2003 8:00 am

ngNUMENT# F02000004305

MICRO SWEEP CORPORATION

Secretary of State

(07-28-2003 90148 045 ***550.00

Mailing Adtiress
4856 STONE RIDGE TRAIL
SARASOTA FL 34232

Principal Place of Business

4656 STONE RIDGE TRAIL
SARASOTA FL 34232

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

—

City & State City & State 4. FEl Number 6511 Applied For
54309 Not Applicable
Zi Zi I
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
e e .. [ e o N Fae Hequired
6. Name and Address of Currem Ragistered Agent 7 Name and Address of New Registared Agent
Name

EDWARDS, JOHN
4656 STONE RIDGE TRAIL

Street Address (P.C. Box Number is Not Acceptable}

SARASOTA FL 34232

City

FLFD Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent

S»GNATURE
Sign . typed or pNnted name of regrsterad agent and titla if apbhcab\e (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!‘ FEE 1S $550.00 .
! 9. Election Campaign Financin

After September 10, 2003 Fee will be $750.00 Tmsl'Fun §C ;trigb o 9 fg;gﬂ 0“‘;2‘;?9
Make Check Payable to Florida Department of Stfate
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CST 71 Delete TTLE ClChange [ Addition
NAME CROSS, WARREN D MD NAME
STREET ACoRess | 6689 CHIMMEY ROCK 2ND FL STREET ADDRESS
or-st-ze | HOUSTON TX 77081 CITY-ST-2IP
TIE DP O Delete TILE T Change [} Addition
NAME EDWARDS, JOHN L NAME
street aress | 4656 STONE RIDGE TRAIL STREET ADDRESS
orv-st-ze | SARASOTA FL 34232 £TY-§T-ZP o
L e T = = palste” I T TS S e DT s s =T e S pgiige— [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE 3 Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF I CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furthar certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.,

s REMD lrles ___qr-57m
SIoNATURE: _ SINATLIZE 21 T 24/03 QY- 376 -0
SIGNATURE m&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylima Phors #

R

AY 2288010

CR2E034 (4/03)



