2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L01994 Secretary of State

May 02, 2002 8:00 amg

1. Enlity Name E
FLORIDA POWER SWEEP, INC. 05-02-2002 90146 011 ***150.00
Principal Place of Business Mailing Address
% EMIL HANSEN % EMIL HANSEN B 0 0 Hb q 3 U
309 EL PASO DR 9309 EL PASO DR ;
- - e l ‘ |[ III" I'l“ lll" Iil” 1"’
2. Principal Place of Business 3. Mailing Address ’ ‘II"'” |“ "Ill |l"| |||l| |||H I'I| I I| I||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
59—2584098 Not Applicable
= ____’___ZIE____‘____‘__H__‘___._‘\_, T AT __Coun_try_,__ — s s -'le'—’_' e —— ._,Coun’lry,___d;____‘_ st g e Sertificate :'o’f'StatusDesired-T*"—J"-*=-$8'7‘-5-5dd"-ﬁ°"al‘—--—‘“—' =
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSEN‘ EMIL Street Address (P.O. Box Number is Not Acceptable)
9309 EL PASQ DR
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
o
SIGNATURE
,‘.( Signalure, typed or printed name of registered agent and tide if applicabie. (NOTE: Registered Agent signature required when rainstating} DATE
9. lh‘\s‘ﬁprporatic')n is elitgiblg lc‘; sa;tis;fyéts Intangitle FiILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria en back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change  [J Addition §
NANE HANSEN, EMIL NAME @
stReeT AnAess | @309 EL PASO DR STREET ADDRESS §
CITy-8T-2P LAKE WORTH FL CITY-ST-2ZIP w
- a5
TITLE D 3 betete TITLE [ Change (] Aadition | &
N HANSEN, ELSIE _ Have
STREET ADDRESS | @300 EL PASO DR STREET ADDRESS
=GRS T = L A ENORTH F o= - OITY e ST 2P o == =z S
TITLE [ Delete TILE . CJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE [ oslete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e 7 etete TIME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 GITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to 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 an addrass, with all cther like empowered.
Y—/E- 02 S4/-944-¥#39

Date Daytime Phona #

SIGNATURE:




