2006 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 10, 2006 8:00 am

DOCUMENT #p98000010823 Secretary of State

1. Entity Name 05-10-2006 90091 012 ***150.00
SUPER SWEEP, INC.

DO NOT WRITE IN THIS SPACE N/

2. Principal Place of Business 3. Mailing Address 80“ 37 383

2874 S.OASIS Dr. SAME

Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
BOYNTON BEACH, FL 65-0813210 Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired [} $8.75 Additional

33426 Fee Required

7. Name and Address of Current Registered Agent

Name

S AT RS SWBSTFE- - 0 |- DEBRA Ci- MARGOLEN
DO NOT WRITE _Stre-e;A—T_:dress {P.O. Box Number is Not Acceptable)
IN THIS SPACE

2874 S. OASIS Dr.
FL Zip Code
BOYNTQN BEACH, 33426

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title it applicable. {NCTE: Registered Agent signature required when renstating) DATE

January 1 - Way 4 Fee 18 §180.00
Aftor May 1, Fee i5 550,00 . 9. Election Campaign Financing $5.00 May Be
Amendod UBR is $61.2% Trust Fund Contribution. ] Added to Fees

Make Cheek Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE PRESIDENT TITLE 8‘
NAME MARGOLIN, MICHAEL P NAME B
steeTaDORESS | 2874 .85 OASIS Dr. STREET ADDRESS 1m
ciry-ST- 2P BOYNTON BEACH, FL 33426 CirY-S1-2 3
T e 4
NAME NAME 5
STREET ADDRESS STREET ADDIRESS
CITY-ST-21P CIFY-ST-2p
TALE THLE
NAME P - - oL NAME L Ll

STREET ADDRESS STREET ADDRESS ' . °
CITY-S7-2P cxmsizw DO NOT WR'TE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S7-2I CITY-37-2IP
TITLE TLE

NAME NAME

STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY«ST-ZIF
TITLE TiLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-St-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corparation or the receiver or frustee empowered 1o execyte this report as Tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all Gther like
;//}7 DL S/6-528 12
Fd

NTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O




