2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 16, 2003 8:00 am

FILED E |

DOCUMENT # P01000115647 o Secretary of State
1. Entity Name " 05-16-2003 90175 012 ***150.00
A+ PLUS SWEEPING, INC.
Principal Place of Business Mailing Address
19527 SE HAWTHORNE ROAD POST OFFICE BOX 2248
HAWTHORNE FL 32640 HAWTHORNE FL 32640
2. Principal Place of Busness 3. Mailing Address ““"II”“ ||m “m"m "‘“"m ”"l ‘m”m"mmm m"m
Suile, Apt. #, elc. Suite, Apt. #, elo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 6 0001 Applied For
2 998 Mot Applicahle
ap Country zip Country 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. Registered Agent .

Name

Street Address {P.O. Box Nurnger is Not Acceptable)

ARENZ, RAYMOND L JR.
19527 SE HAWTHORNE ROAD
HAWTHORNE FL 32640

City FL | ZirCode )

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

SIGNATURE
i Signature, typed or printed nama of registerad agent and title if applicable. {MOTE: Ragistered Agent signature reguired when reinstating) / DATE
FILE NOW!!! FEE IS $150.00 ) - .
Btter My 1,203 Foo wil bo $550.0 b Hocton Cord Francna - 95,00 i
Make Check Payable to Floriga Department of State ’ '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O petete TILE O] Change [T Addition g
NAME ARENZ, RAYMOND L JR. NAME =
stregr anoress 19527 SE HAWTHORNE ROAD STREET ADDRESS 3
crv-st-zr - HAWTHORNE FL 32640 CITY-§1-2IP 2
- - o
TILE [ Delete TITLE [ Change  [C] Addition g
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-2IP CiTy-5T-2IP
- TMLE== -+ [ e 3 Celete TITLE . . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TLE (3 Detete TmE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2# - CITY-ST-2IP
TITLE [ pelete TITLE (] change ([ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
MLE ! [ petete TITLE [1Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP

12. | hereby certity that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if maoe under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
( I Zﬁn@nn :Q'FQZ{QJIM W ™
SIGNATURE: _{) : A Wt e R Y

SIGHATUHE AND TYPED OR PRINTED MAME OF SIGNINGSFFICER OR DIRECTOR Dals Caylima Phona #




