FILED

2003 FOR PROFIT CORPORATION §
Apr 03, 2003 8:00 am 3
9 (]
1. Entity Name 04-03-2003 90164 025 ***150.00
FLORIDA SWEEPING, INC.
Principal Piace of Business Mailing Address
4630 SW 44TH AVE 4630 SW 44TH AVE
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
i R LR
2. Principa!l Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ! City & State 4. FE| Number 3 Applied For
65-0121 29 Not Applicable
i } Count iti
2ip Country Zp ouniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
T oy .- : oName_ o L e o e - e =
SLOLY, BASIL & Street Address (P.O. Box Number is Nal Acceptatic)
1803 GARDENIA ROAD
“PLANTATION FL 33317 ¢
a '%, T ""-‘ City EL [ 2 Code
8. The above named entity subr[ﬁ:s this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent
SIGNATURE
Ty Signalure. typed of prinlsd Rame of ragistarad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE'IS $150.00 . . .
s e 9. Election Campaign Financin
Aftplf May 1, 2003 Fe_e will be $550.00 Trust Fund C:ntrigbulicn. S a gc%e?;i?ohé?éfe
Make Check Payable to Florida Department of State
10. 1 OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN-11
TITLE IFSTD [ Gelete TITLE [ change [ Addition g
HAME SLOLY, BASIL HAME s
STREET ADDRESS | 1803 GARDENIA ROAD STREET ADDRESS 3
orv-sr-2k | PLANTATION FL 33317 CITY-ST-Zp I
o
TITLE O Delete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-.ST-21P CITY-ST-2IP
TTLE O pelete TME. . N [ change  [] Addition
- m . o — T o Sk Nttt - P = o — . - - - - - i I . - m———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IF
TITLE 7 Detete TILE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T7-2IP
TITLE O perete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with thi ify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repon i that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an //,4 ered.
f 2 Y
[ y ; = = / / ' RN - l./
SIGNATURE: S S IRED s,y SAYy 5932 S-4LY
SIGNATURBACND TYPED OR'R WEME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

—_



