" “ZZ UNIFORM BUSINESS REPORT (UBR) FILED

SUMENT # P99000016569 May 02, 2000 8:00 am
- Narme .
: 35 SWEEP SERVICES, INC Secretary of State
e . EON T 05-02-2000 90029 048 ***150.00
Kleen Sweep Sey vices; Lnc
iiﬁcipc‘;i- -Piace ot Business Mailing Address
18350 W. DAKLAND PARK BLVD. 8360 W. OAKLAND PARK BLVD.
SUNRISE FL 33351 SUNRISE FL 33351-7332 AR R
F P s T I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number . Applied For
45 -09/5 550 Not Applicable
Zip . - | Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name - - . Co T e
ﬁﬂ/ﬂ- Seha Y,
W‘ Street Address (P.O. Box Number is Not Acceptable) i
S782-N-WIBTH-STREET
FF-HAUDERDALE FH-83311:4132
8360 )L btoacd lark Blid.
City - Zip Code
Svalrse FL | 3 3757

its this statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)
SIGNATURE/ ‘ 2 fé/ﬂ&/d {oja 4/ Frrtan /fé’m'/a,l f 42¢.00

CR2E034 (9/99)

gnaturs, typed ar pﬂted name of registered agent and ttle f applicable {NOTE: Registered Agent signature requirad when reinstating) - DATE
9, This'corportition is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 . .
P MO L 10, Election Campaign Financin
- Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(?mrigbulioh. ¢ [ ﬁt%gROMFaeisB y
(See criteria on back) A Make Check Payable to Department of State T
1. QFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS iN 11
TITLE D © [ Detete TimLe - ] change [ Addition
NAME SCHACHTMAN, RHODA NAME .
sTreeT anoRess | 8360 W. OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 : CITY-ST-2IP
TMLE D [ Delete TITLE [ Change [ Addition
NAME SCHACHTMAN, ROBERT NAME
STREETADDRESS § 8360 W. OAKLAND PARK BLVD. STREET ADDRESS
orv-sT-27 | SUNRISE FL 33351 CTY-ST-29
TTLE - —~« - [Ooeeter - -FmME -=e] = o v = . .+ ume—e.x [O-Change ... [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE [ peletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
" ome ] Delete TITLE - . [ change [T Addition
NAME NAME -
| STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
" me O Delete TITLE {J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p - R Gy-sT-oe

13. | hereby certify that the information supplied with thisrfi'iifng does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental 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 corporation or the receiver or trugtee empowered {0 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 ent with an gddress, with all other like empowered.
SIGNATURE:; SN AR — [0 S K el rman flros A=A H-00 #ry735-537 2

[ Data Daytime Phona #




