2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004281 May 16, 2000 8:00 am
R Secretary of State
SUNNYMAX MAINTENANCE PRODUCTS, INC.
05-16-2000 90180 001 ***150.00
Principal Place of Business Mailing Address
4555 103RD AVENUE.. #250. 2ND FLOOR 4555 103RD AVENUE., #250. 2ND FLOOR
SUNRISE FL 33351 SUNRISE FL 33351-7991
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22-3593141 Not Applicable
Zi Count Zi Count iti
i ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SWIFT' PHILIP Street Address (P.O. Box Number is Not Acceptable)
4555 103RD AVENUE., #250, 2ND FLOOR
SUNRISE FL 23351
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
CSIGNATURE
c.l_',_',, Signature, lyped or printed name of registered agent and hile iIf applicatye. {NOTE: Registarexi Agent signature required when reinstating) DATE
T .
9. This corporaticn is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 ' Trs;'ﬁﬂn :gopni;%uﬁ::nm”g O fdsd.oo May Be
= . . ed to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CDP T Delete TITLE O change  [J Addion
NAME SWIFT, PHILIP NAME
STREETADDRESS | 5371 NW 33RD AVE., STE. 205 STREET ADDRESS
CITY-§T-2IP F]' LAUDERDALE FL 33309 CITy-5T-2IP
TME v : 1 Delete TE O chenge [ Adaition
| NaME SWIFT, ALAN NAME
. STREETADDAESS, |, 2 EXECUTIVE DR., STE. 3. N | STREET ADDRESS
CITY-ST-2IP MOORESTOWN NJ 03057 CITy-8T7-2IP
MLE DST ' 7 Delete TiTLE [Cdchangs [ Addition
NAME SWIFT, ERIC NAME
sTREETADDRESS | 2 EXECUTIVE DR., STE. 3 - STREET ADDRESS
arv-se-zp | MOORESTOWN N 08057 atry-st-2p
TITLE [ Delete THLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE ] [ pelete E [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information sup is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental™egort jftnug 2nd accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaggisswuih all other like empowered.

SIGNATURE: 2. Frue Sunfr ol $7 13y 3700

dhzwhzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2FE034 (9/99)



