[

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) S(S:p 02, 2003 8:00 am
DOCUMENT # P01000041029 0 ecretary of State
1. Entity Name ~ _ ok 3k %k
SUN SWEPT INC. / 09-02-2003 90174 016 150.00
Principal Place of Business Mailing Address
836 SUN SWEPT ROAD NE 836 SUN SWEPT ROAD NE
PALM BAY FL 32905 PALM BAY FL 32905
I S TR AR TR
Suite, ApL. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3733897 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8.75 Additonal
- Fee Required
6. Name and Addrass of Current Registered Agent * 7. Name and Address of New Reglstered Agent
R - e
WALDRON' TOMD ESQ- Street Address {P.0. Box Number is Net Acceptable)
112 W. NEW HAVEN AVENUE
MELBOURNE FL 32901
R : City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NGTE: Regisisred Agent signalure required when reinstating) DATE
< FILE NOW!!! FEE.IS.$550.00 ST e S s o SR Bepet=se - =T | g, Eleclion:Campaign: Financing s——-==~$5:00 may Be
After September 10, ﬁbDa Fee will be $75° 00 Trust Fund Contribution O Added to FeB:as
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ML D O Delete TITLE {JCchange [ Acuition
NAME HIGDEN, RALPH NAME
streer aooress {836 SUN SWEPT ROAD NE STREET ADDRESS
crv-sr-z¢ | PALM BAY FL 32905 CITY-5T-2IP
TITLE D . 1 Detete TLE [l change [ Addition
NAME RYAN, REBECCA NAME
streer aporess (836 SUN SWEPT ROAD NE STREET ADDRESS . -
crv-st-zp  [PALM BAY FL 32905 CITY-57-2PP -
TILE 3 Dalete TITLE [ Change  [J Addition
NAME. . | — e - - . - - . cmem e NAME= e o o o e meme——as seee g oo o o —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIME [ pelete TITLE {J'change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2iP ) e ‘.'j’
TITLE : . [ Delete TITLE [3 Change [ addition
NAME N e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$1-7IP
TITLE 1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemen eRQrt isMfue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelveges ginpfwerac to execute this report as required by Chapter €07, Florida Statutes; and that my nameappears in B!ock 10 or Block 11 if
changed, or on an attachmeg 3 giher like empowered.

SIGNATURE:' VS HARBIREL focn 2 }74?—03 32- 7320314

+ MURE ANDWH PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Date Daytime F‘nona *

Yy H’JI

AV

CR2E034 (4/03)



Atechmend=-

NS
O \OC GOLLO8q

Sunswep

To whom it may concemn:

My account told me that I should have received a notice back in the first
quarter, witch I never did. I am sending this explanation with the on time
amount of $ 150.00.

- Please advise if this will correct the problem.

Thank You o o

. e aom Tt

Phone—Fax (321) 722-0314

836 Sunswept RD NE
Palm Bay, FL. 32905



