L)

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 am
DOCUMENT # Fa7000003874 Secretary of State

SWEAT EQUITIES, INC. 02-07-2000 90022 043 ***150.00
Principal Place of Business Mailing Address
674 SMOKEY LANE 674 SMOKEY LANE™ ~

CARMEL IN 46033 CARMEL IN 4503-9239 co0 18708 '

2. Principal Place of Business 3. Mailing Address H"”I”"”l" " “I Il "Hl || II |

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

LI

City & State City & State 4, FE| Number 352020507 Appiied For
Ty

Rt &, .00
L I UL A

Zp Country Zp Country 5. Certificate of Status Desired 3 $9.75 @dlilonal
e ) ] Fee Required
"~ §. Name and Address of Cutrent Registered Agent ’ )} 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECHON‘ INC. Street Address (P.O. Box Number is Not Acceptabla)
417 E. VIRGINIA ST.
SUITE 1 B
TALLAHASSEE FL 32301 . - .
City FL Zip Code

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

SIGNATURE

Signatura. typad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
. N . I . . . ' ‘
9. lhlsj::;orporahgn is eligible t? satlsfyc;ts Intengible ) FILE;\IO\;VE;!, FFEE Is‘|$;20£:0 o 10. Election Campaign Financing $5.00 iy ~
ax nng rlequuemenr and elects o do s0. E/ After MAY 1, 2000 Fee will be $550. Trust Fund Contibution. | Added lo Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11 ’
TIILE CvD ’ [ Delete TILE " (O change [ -,
NAME HOFFMAN, CHRISTINE HAME

sreer aooess | 674 SMOKEY LANE STREET ADDRESS

CITY-ST-2IP CARMEL IN 46033 CITY-ST-21P -

TILE VPD : O Delets TME [JChange [°.
NAME HOFFMAN, DAN HAME

streeT anoRess | 674 SMOKEY LANE STREET ADDRESS

anv-st-ze | CARMEL IN 46033 CITY-§7-2
T e ey = . ——mer <on [lDete 0 | ME - e | e - - = e [ Changs- -2~
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP ) CITY-ST-ZIP

TITLE ] O3 Delete TILE : i Clichange  [°
NAME 5, NAME

STREEY ADDRESS | . STREET ADDRESS

CITY-$T-217 ) CITY-57-21P .

TILE { ' [ velete TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP .

TITLE [ velete TLE . [JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this tiling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that te "l
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer gr -.#r
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowerad.

ol : RN eI
SIGNATURE:

T T .
; SLAVRAKMEC B WHOEEMAM 2 Py ‘oo 3 )»-948 - 1 998
SIGNATURE ANDTYPED OR PRINNGARAME OF SIGNING OFFICER OR DIRECTOR v, Data Daytime Phona # )




