2000 UNITORM BUSINESS REPORT (UBR) P%. ‘op 2- :
1. Entity Narme
SWEEPSCLUB.COM, INC. ‘ 00 APR 25 PH 1: 51
:CRETARY OF. STATE
Principal Place of Business Mailing Address \ “QS SEE,EEGRIE]*A
21381 POWERLINE ROAD 2130 RLINE ROAD
#304 #304
BOCA-RA FL 33433 BOCA RATON FL 33233-2391
I resan B (IR ST ECAO
S0 fesaeny De S50 Fhwity L2
Suite, Apt. #, elc. . Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
St 7C D2 SuiTe 223
Ciy & State Citysd State 4. FE) Number Applied For
CEH 7 L O &W/ @ e 7 CL D W -WV?? 7(—- Not Applicable
Zip Countr Zip Counitry " . $8.75 aaditional
33}/4// y? ?yy/ 6/; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F“'INGS’ INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 18TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
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
Signalure, typed or printed name of registered agant and titla f applicable. (NOTE. Registered Agent signature requirec when reinstating} DATE
9. This corparation is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, Added to Fees
{See criterfa cn back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D O elets e D P ‘ DChange [ Addition | &
e KAUFMAN, RICHARD . K BB AN, rCenn s s
sTReeT ADDRESS | 21301 POWERLINE ROAD #304 sTEeT acoRiss | 550 FAiAuity DL ST 2073 §
cmv-st-2¢ | BOCA RATON FL 33433 GTY-8F-7IP Deentreco ,&Acﬂ-j . B3y, u
[any
TITLE TITLE g Addition | O
ol Llese g anonnzzas i ra—3Y
=S /020001 12 D
STREET ADDRESS STREFT ADDRESS bt ;T;:'-‘:'” P _‘"* i y r'-'_'ﬁ--nn
CITY-5T-2IP CITY-$7-71P wiwd e v!—r . "*‘-’".Ju et
E [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O peleta TITLE {TChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 pelete TILE (J ctange  [J Additian
NAME NAME E
STREET ADDRESS STREET ADDRESS K
CITY-ST-2IP CITY-ST-ZIP )
13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07%3)0)‘ Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or trustes 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 an an attachment with an addresg.ith all other like empowered.
L NI T, . - / : ) .
SIGNATURE: /2= o WheslogEle yrn AUy (A et Yhifit sE-G98004 «
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR Data Daytime Phorg #




Sweepsclub. com Inc'_ ch 20‘ 2

Wy ~
[erg;s, I wish to participate in the Guaranteed Corporation Annual
Report Program.

Or

l: No, I do not wish to participate and I will assume
responsibility for the timely filing and payment of this annual
report,

Bpecial Power of Attorney

I, /l?"(dvj /(-*/-:»M ; President of Sweepsclub.com Inc.,

hereby grant to my Agent, Victor Lerro of Victor Lerro & Company PA
the right to prepare and sign in the signature area the Florida
Department of Jtate Profit Corporation Annual Report on behalf of
Sweepsclub.com Inc... This Power of Attorney shall become
effective immediately, and shall continue until revoked by me in

writing.

é' reaily 1r-09-%5

Signature Title Date

ét;éf’( /z;vﬁaﬂm’

Printed name

KE




