2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO5000003506 Feb 26, 2000 8:00 am

1. Entity Name

SWEENEY INTERNATIONAL LTD. INCORPORATED Secretary of State

02-26-2000 90051 041 ***150.00

Principal Place of Business Mailing Address
MOt NOATRFEDERTEANY 2606 HAKMPTONCIRCTE NURTH
SFE=2050 BELRAYT-BEACH T I3 27
BOCIRATONTTE=33483

[

City & State ity & State 4. FEI Number Applied For
DUy Bk £ K ULE JTEAN T 11-2699946 Not Appiicable
Zi% 3 y}} Coun;gg Zip3 37/‘52 Country /) /3 5. Certificate of Status Desired O gi';?qﬁfe‘ﬁtfona'

2. Principal Place of Business 3. Mailing Address ”Il“llm“lll ” " |||| Il’ " || I| I
I3 NE TH [T T Embfer i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e e e e T o T n R P S e o — | -Namg [ e
SWEENEY' TIMM R Street Address (P.O. Box Number is Not Acceptable}
2606-HAPTONCIRCLENORTH
DELRAY BEACH FL-33445 - —
Pt [ i f LD Seon)
City 6’ C/Cf, JW FL Zip Codejjvyf}

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

SIGNATURE /W - 7;;://” %« \/W/ )/Zéd/ﬂ/;'( /"//‘ o

Sigﬂn{ure. typad or prir{sd nama of registered agent % utle f applicabla. (NOTE: Registered Agent signature required yﬁenﬁeinsta{ing) DATE
9. This Eorporatign is eligible 10 satisfy its Intangitﬁa . FILE ROw!! FEEGE Ii‘!Sﬂ.ﬂlﬁ' > " 10. Eleclion Gampaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee wi .00 ! Trust Fund Contribution. O Added to Fees
(See criteria on back) ! Make Check Payable to Depariment of State |
11. QFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MMLE P [ Delete TITLE - ilcheme [ Addition
NAME SWEENEY, TIMM R NAME 9 / J /%%Q /%
STAEET AODRESS | 2866-HAMPTON-GIRGLE-NOATH STREET ADDRESS I
ov-sT-2P | DEERAY-BEACHFC353445 CITY-ST-ZIP g(/“ W /% 3}yf}
TILE v [ Delete TITLE [=emnmge [ Addition
NAME SWEENEY, JEANNE HAME W
STREET ADORESS | 2606-HANMPTONCIRELE-NGRTH STREET ADDRESS %Z:: E
cry-s1-2F  +-BEHRAY BEACH 23446 CIry-§7-21P
TILE T Delete TITLE [ Change [ Addition
TNAME j — T T e T RTHAME - - = - —— :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
ITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby cerlify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 2242 o ey [~ /- OO 6o JHL)

Date Dayimea Phone ¥

CR2E034 (9/99)



