———— e - - - .

2005 EOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2005 8:00 am
Secretary of State

PEOCNUMENT # Poupouo0 38590
. Enlity Nama

Tot SWEENEY , |NC.

05-02-2005 90541 024 ***150.00

DO NOT WRITE IN THIS SPACE

00046631

2. Pringipal Place of Business 3. Mailing-Address
2155 STATE RIAD bo W/ |2 1S5\ STATE RoAD bo W.
Suite, Apt. #, atc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S!alle 4. FEI Number Applied For
LAKE W Léf FL— LP\Kf WALEJ F‘L’ 54’ 3b3 q, 57\ Not Applicabte
32 g 75 q Country 31 g X 5 q COJ "YA 5. Certificate of Status Desired Il E:;;quﬁfecgﬁonal
- 7. Name and Address of Current Reglsterad Agent
Nama
: . - VR . LAWRENCE M -
Do NOT WRITE i Sireel Ac';ress (P.O. Box Namber is Not Ac plable)
59 ROYAL PaLr BEA ALVD.

IN THIS SPACE

“BoraL PaLm BeacH FL

3% 11

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

SIGNATURE
) Signatwre, typed or printed nama of registered agent and bitle if applcable,

(NOTE. Rogislered Agent signature recuured when rensiatng )

DATE

' ) fTﬁis corporation is eligible to satisfy its Intangible

Tax filing requirement and elects ta do so.

January 1 - May 1 Feo is $150.00
After May 1, Fee Is $350.00
Amended UBR s $61.25

10. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) a Make Check Payabte to Department of State
1. o OFFICERS AND DIRECTORS
T v THLE
NAME SWEENEY, ToM NAME
SREETAUORESS | 2 L7 T CcASNH CT STREET ADDAESS
CiTY-ST-21P ' e CAUR G F L 2474 ¥ CHTY- ST-ZP
TILE “)7 ED Tine
NAME SWEENEY, Tor H NAME
smeeraoniess | Y oo LUVCER KRE PARK RO ¥ 5o | smecrnoness
o | WIKTER WAVSEN i 32fy] |mo
e mE
NAME ORLAND T, JG—E FF P. NAME .
SRETADRESS | 37 E. RVDGE PR SIREET ADDRESS _ I
CITY-ST-2F HAIHE: ¢ ‘-rur’ F‘L— 3 31}_*1!. , CITY-§F-7iP Do NOT WRlTE
Ny
| okiAn00, zosIn L - IN THIS SPACE
smeeranoness | 37 E. RIPGCE YR . STREET ADDRESS
CITY-ST-ZiP HAI QREC CIT T r;[, 33; [‘t ),,_ CITY-ST-2IP
TME TmE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFy-S71-21P
HILE TMLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurats and that my signalure shafl have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

attachment with an address. with ail other like empowered.

SIGNATURE: _Tort H  SwEENET  Jom B Suvenes tlzglos 863 L,79-9 bow

CR2ED34B (12/01)



