2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000092883

. Entity Narme

SWEEI' INVESTMENTS, INC.

Principal Place of Business

5422 PINE BAY DRIVE
TAMPA FL 33625

Mailing Address

5422 PINE BAY DRIVE
TAMPA FL 33625

2. Principal Place of Business 3. Mailing Address

102 Vst Verde Circle.

Suite, iﬁ; 205

Suite, Apt, #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90059 001 ***150.00

I

JAGAMIR

DO NOT WRITE INTHIS SPACE

IR

City & State ity & Slate . 4. FEI Mumber 59_3544723 Applied For
Lak(L QW ; F londa Not App'gabie
Zip Cauntry Zip - Country i - - $8_75 Additional
527% lSq 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, ARUN —
Street Address (P.O. Box Numbar is Mot Acceptable
5422 PINE BAY DRIVE ‘ pravies
TAMPA FL 33625

City

Zip Code

L

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

Sigrature. lvped or arated name of registered agent and tille T apalicasle (MOTE: Registe:

c AR sigralure rec.

“ad whon reastar gt

AT

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 86
{See criteria on back)

FILE NOWH! FEE 1S $150.00
Atter MAY 1, 2001 Fee will bz $550.00

0 Make Checkk Payable to Department of Staie

10, Election Campaign Financing
Trust Fung Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 -
TITLE P O Deiete TILE ] Change [ Adation 8
HAME PATEL, ARUN HAME g
STaEer ADDRESS | 5422 PINE BAY DRIVE STREET 40UAESS =
CITY-ST-2IP TAMPA FL 33625 GITY-ST-7P 3
TILE T [ Delete TMLE [ Charge [ Addion %
NaME PATEL, NAYANA NARE

STREETABDRESS | 5422 PINE BAY DRIVE STREET ADORESS

emy-57-21° TAMPA FL 33625 CIFY-ST-21P

TELE [ oelte TILE O Change [ Asditian

MAME NAME

STREET ADDRESS STREET AUDRZSS

Cry-81-21IP CITY-ST-2IP

TITLE (] Delate TITLE (I Change [ Acditen
WAME NEME

STREET ADTRESS STREZT ACDRESS

oIy =521 CITy-Si-71p

HATLE 1 Delete TITLE [ chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CilY-§7-717 ;
TITLE 1 pesete TILE [ Crangz [ Additen
NAE HAME

STREET ADDRESS STAEEY ADDRESS

CITY-S§T-20 CTY-5T-21P

13. | hargby certify ihat the information sup
indicated on this report or supplemer

to execute this report as required by Chapler 607,
ke empowered.

fosllt

SIGNATURE:

fih this filigg does not gualify for the exemgpiion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatior
apd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dir

aclor
Florida Statutes; and that my name appears in Block 171 or Blook 12 1f

43 LPATEIS

’smu/(wne AND TYPEF OR PRIWME OF SIGNING DFFICER OR DIRECTOR

Hiaed ~ Daytime Prone &

-



