2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012634 Apr 21. 2000 8:00
1. Entity Name r ? f S' am
 HOME SWEEP HOME, INC. ecretary of State
: 04-21-2000 90019 012 ***150.00
Principal Place of Business Mailing Address
3240 NW 106TH AVE. 3240 NW 106TH AVE.
SUNRISE FL 3335t SUNRISE FL 33351-6860 LUUUE 3uwv
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65%50459 Not Applicable
‘ : - —- " g = - —
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECHNER’ BRIAN C Street Address (PQ. Box Number is Not Acceptable)
3240 NW 106 AVE
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signatura, typed or printed name of registarad agent and ttle f applicable, {NOTE: Registered Agent signatura required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
: . El F
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trjgrtlggnce;agcﬁ;g]uﬁ:: e O fddeds.oct'ohli?;ss ¢
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE [ Change [ Addition
NAME BECKNER, DEBORAH A HAME
: STREET ADDRESS | 3240 NW 106 AVE STREET ADDAESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
TITLE VP O elete THLE - [ change [ Addition
NAME BECKNER, BRIAN C NAME .
STREET ADORESS | 3240 NW 106 AVE STREET ADDRESS
“CITY-ST-2P SUNRISE FL— N . ~r= W QTY-ST-2P ° T - —- T
TMLE [ Delete TILE [ Changs  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIRLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P , CiTY-5T-2P
TITLE [ pelete TITLE [ charge [ Addition
NAME ' NAME
sfreer DRSS STREET ADDRESS
- ITY-ST-TF CITY-ST-2F
e [T Detete ME [Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further 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 made under cath; 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 that my name appears in Block 11 or Block 12 if
changed, or on an anawm ith an address, wirhther likg empowered.
7. LVN AV NI AT TR \ \ A
SIGNATURE: _A /80 : LD Ddgw Ay Bpplowar” IR 454.578.4\%9
T SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "« Da1e\ \ Dayume Phone #

CR2E034 (9/99)



