' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F02715 May 03, 2001 8:00 am
1. Eny Namo Secretary of State
BUCKEYE SWEEPING, INC. 05-03-2001 90045 047 ***150.00
Principal Place of Business Mailing Address
6875 M.W. 4TH STREET 6875 N.W. 4TH STREET L h e =
MARGATE FL 33063 MARGATE FL 33063
;T T s WA AR
FR09 5W F+h St T%09 5w F4h S+
Suite, Apt, #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
- City & State City & State 4, FEI Number Applied For
Nocth Lauder dod ne/ , FU Wockh Lauderdale , FL 532035416 Not Applicable
; Count i Country © " f 8.75 itional
Bipo (p% J ,nsl A , '}ipo ‘p % &tﬂ g , A ) 5. Certificate of Status Desired O gee HeqL‘:S:dt !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
1o ramim i - - ™™ Andrew K. Hurter -~
ZEIGLER' KATHY’ A Street Addr?ss (P.O. Box Number is Not Acceptabie)

6875 N.W. 4TH STREET

MARGATE FL 33063 Hoq Sw %_{_h S't-; |
“Notrh_Lauder dale  FL 355,

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE AW 7‘(- ﬂM\E\/_._ President L';Z":}"'ol

CR2ED34 (10/00)}

Signature, typaed cr printed name of registered agent and lile If applicabls? (NOTE: Registerad Agent signature required when reinstating}
. Thi ion Is eligi isfy i il FILE NOW!!! FEE IS $150.00 . o
? ?&Ixsfﬁ;\rp?;at??eﬁ::\'tg;ilg ;?eﬁgstg;; lsr;[anglb ) After :-niv ? 2001 '::ee will$ be $550.00 10. Election Campaign Financing $5.00 May e
g req : ' - Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT o Delee TiLE President [ Change [ Addition
NAME ZEIGLER, JOSEPH, T NAME Ar\dre\,\/ K. an+er
STREET ADDRESS | 68T N.W. 4TH ST STREET ADDRESS ':,ngq swW F4h S+
cr-st-p | MARGATE FL . ON-ST2P | v Cn Laud e L 3306
TILE Vs ™ Delete mLE [(Jchenge [ Addition
NAWE ZEIGLER, KATHY, A NAME
STREETADDRESS | 6875 N.W. 4TH ST STREET ADDRESS
CiY-§7-2IP MARGATE FL CITY-ST-2P
TITLE [ pelete TITLE [C] Change ] Addition
NAME NAME
~] STREET ADORESS . [om et = 4 e v 2 e e - — _ W STREET ACDRESS o . . e
cIny-1-21p CITY-ST-ZIP .
TITLE O Delete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ATLE [ pejete TITLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 2 nghew Ko Muss,  Andeew K. Hunter 4230 sHE192T

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0133239



