2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #  P97000063629

1. Entity Name

HARRY D. SWEENEY CPA, P.A.

;
v e

R) Mar 03, 2003 8:00 am
o Secretary of State

(03-03-2003 90958 034 ***150.00

Principal Place of Business Mailing Address
2601 E OAKLAND PARK BLVD. 2691 E QAKLAND PARK BLVD.
SUITE #302 SUITE #302 -
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33308
us us
2. Principal Place of Business 3. Mailing Address
2419 €. COMMEeERC/AL BLvd. 2619 E. COMMER O/RL ALV
s”“se;:’_;;é‘ e‘csoz_ S“"es‘;‘:;g Etcs oz JXCHECK HERE IF MAKING CHANGES
Cjty & State City & State 4. FEI Number Applied For
Al- LAY ERDALE ROCT (AUOER DALE, £ 650772483 Not Applicable
b 33208 Cm:;?fh gpse,osf Coc;gye 5. Certificate of Status Desired | g‘g'ggqlﬁ?eﬁﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agemt

SWEENEY, HARRY D
2691 E OAKLAND PARK BLVD.
SUITE #302

¢ FT. LAUDERDALE FL 33308

Name ﬂam«,‘ 0-S ‘un.em_.;,

Str@k‘?re{s (FO. Bg Num?g:,is Not Accepifible) , ﬁ Ik . # 30 3

Pt Landodaly FL | 3553

)
8. The above named e 5|
. the obligations of regigergd agent.

L

ntif Emits this sjatgiment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signature, %ed or‘}rinlfﬁ name oﬂgistered agent and [il\aMpplicable‘ (NOTE: Registered Agant signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 , .
At May 1, 2003 Fae wilbe 55009 pon e s ) $5.00 uay o
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE . | DPTS 1 Delete e [af Change  [] Addition
NAME SWEENEY, HARRY D NAME

sreeTanprzss | 2691 E OAKLAND PARK BLVD.  SUITE #302 STREETADORESS | 249 E. EDMMB2A . ALY, SUTE 302

orv-stzé | FT, LAUDERDALE FL 33306 -SIP | AT, AHIOEROBLE | FL 23309

TITLE 7] Detete TLE ' [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-S7-2IP

TITLE [T pelete TMiLE O Change [ Addition
NAME . - - NAME . - . —_ _—

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-$7-2IP

TITLE [ Delete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE J Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE O Delete TTLE [J Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-57-2IP

12. | hereby certify thai the information su
indicated on this réport or supple
of the corporation or the receiver of
changed, or on an attachment wit

SIGNATURE: ___ <Bxqqd//7

ustee emp

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

al report is jrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if
th all other like empowered.

e QUIRED

su:myhns ANQ TWEW/OR PRINTED NAME OF md‘mﬁ CFFICER OR DIRECTOR

Hérrlv -D-SWMnu? 2-28- Q3

Date Daytime Phone #

-oF

CR2E034 (10/02)



