2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039815

1. Entlity Name

SUNSWEPT ENTERPRISES INC.

Principal Place of Business

N8 NW 24 STREET
SUNRISE FL 33322

Mailing Address

N8 NW 24 STREET
SUNRISE FL 33322-3274

2. Principal Place of Business

3. Mailing Address

[

I

|

Suite, Apt. #, etc.

Suite, Apt. #, efc.

|

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90031 022 ***150.00

IR

DO NGT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE! Number
65-0757323 Not Applicable
i Ci Zi iti
Zp ountry o Country 8. Certlficate of Status Desired O $8'75 ﬁddltlonal
. Fee Required
__6. Name and Address of Cutrent Registered Agent ~— —~  ~—— | - "~ 7> Narhe and Address of New Regislered Agent =
Name

BERGMAN, LISA R
9181 NW 24 ST
SUNRISE FL 33322

Street Address (P.O. Box Number is Not Acceptable)

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

Signature. typed or printed name of ragistered apant and tile If applicable.

{NOTE' Regisierad Agent sighature reQuirad whar reistatingj

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.

FILE NOWIN FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

18. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D [ petete me [J Change  [J Addition
NAME BERGMAN, LISA R NAME
STREET ADDRESS | 9181 NW 24 STREET STREET ADDRESS
GITY-§1-2P SUNRISE FL 33322 CITY-5T-2P
TME [ pelete e [ Change [T Addition
NAME _ NAME e ) L o
STREET ADDRESS STREET ADDRESS i
£TY-§T-2P CITY-5T-2P
TITLE 1 Detete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
DITY-5T-21P CITY-57-21p
TE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-sT-2P
TITE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CATY-ST-ZIP
TILE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~57-2P CITY-ST- 2P

13. | hareby cerlify that the information suppiied with this filing does not qualify for the exem
report is true and accurate and that my
FECAIVET O trHSIEe armoeowwerad e m vt ibm Fle remim o . o

indicated on this report or supplemental
of the corparation or the

ption stated in Section 119.07(3)

(i}, Florida Stawtes. | further certify that the information

signature shall have the same legal effect as if made under oath: that | am an officer or director

T

CR2E034 {9/99)



