FILED

2003 FOR PROFIT CORPORATION M
ay 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Se{re t;u,y of State
P giflefm':”ENT # P99000077803 05-02-2003 90751 008 ***150.00
TAMPA BAY SWEEPING SERVICES, INC.
Principal Place of Business Mailing Address
1403 SHELL FLOWER DRIVE 1403 SHELL FLOWER DRIVE
BRANDON FL 33511 BRANDON FL 33511
I S— A

Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE & MAKING CHANGES

City & State Ciy & State 4. FE! Number Applied For

59-3593128 .
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O Ei';esq'_':?:;”"”a'
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent
Name

ROGERS, KURT WILLIAM .

1403 SHELL FLOWER DRIVE Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title If applicable. [NOTE: Registered Agent signature required when renstating} DATE
— -
'+ FILE NOW!! FEE IS $150.00 ) e
> 9. Election Cay F
Ater ey 12000 Fas il e S55000 et o 3500 e e
Make Check Payable to Florida Department of State ’ i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [ pelets TILE [ Change [ Addition
HAME ROGERS, KURT W NAME
streeT aooress | 1403 SHELL FLOWER DRIVE STREET ADDRESS
CITY-ST-20P BRANDON FL 33511 CITY-ST-2P
TITLE D : O Delete TILE [ change ] Addition
NAME ROGERS, SHARON K NAME
streeT anoress | 1403 SHELL FLOWER DRIVE STAEET ADDRESS
CITY- ST-21P BRANDON FL 33511 CITY~ST- 2P
TITLE T ~ T oemme=s e o e M Delpte TIILE - - ) Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2iP L CITY-8T-2Ip
TITLE 1 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2tP
e [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2PP CITY-ST-2IP

12. | hersby certify_ihat-?‘zhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
IGNATURE: AUl ’{@%3 3 fl 55
f - ate aytima Phone #

OR PR

AV EVeLERD

CR2E034 (10/02)



