A mo s e ST EW SWR L R e Y

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063629 Jan 31, 2000 8:00 am
1. Entity Name S
ecreta f
HARRY D. SWEENEY CPA, PA. ry of State
01-31-2000 90101 031 ***150.00
Principal Place of Business Mailing Address
2691 E QAKLAND PARK BLVD. 2691 E OAKLAND PARK BLVD.
SUITE #302 SUITE #302 -
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306-1620 J11daV
us ’ us )
F s v RN A AN G AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 33O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65'0772483 7 | IADDjied For
| _Inos anpnens:
Zp Country Zip Country 5. Certificate of Status Desired | ge% ;’:fq lﬁ?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - ez - | =NamE____ - T - . -
SWEENNEY, HARRY D Street Address (P.O. Box Number is Not Acceptable)
2691 E QAKLAND PARK BLVD.
SUITE #302
FT. LAUDERDALE FL 33308 ’ ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and title  applicatle, (NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE iS $150.00 . N
. : 10. Election Campaign Financin
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cgmr?buiion. 9 O fi‘gﬁohggsa €
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPTS O Delete TILE _ [ClcChange [ Addition
NAME SWEENEY, HARRY D NAME
stREeT ADoRess | 2897 E OAKLAND PARK BLVD.  SUITE #302 STREET ADDRESS
CiTY-ST-2P FT. LAUDERDALE FL 33306 CITY-ST-2IP
TE [T Delete TILE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z21#
TITLE [ pelete TITLE [ change [ Additien
NAME s - - o= B ONAME - o | . P T L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME {J Delete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-§T-2IP
TmE © ek TILE Clchange [ Agdition
NAME NAME
STREET ADDARESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; (3 pelete TITLE ) Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | 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 information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of tlustee empoyereg to 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 attachment witl address, Wkh g other like empowered.

S "; = \1,,;-\~ ..‘.'rj‘j-':-w:' B
SIGNATURE:l V. = " 7 I L O
v smnm)rns An;‘lf'r\fpsnrn PRINTED NAME OF s:sum&qmcsn OR DIAECTOR Date . Daytime Phone #
Y

- + Y



