2000 UNIFORM BUSINESS REPORT (UBRH)

“DOCUMENT # P990001

1. Entity Name

THE SWEENEY CORPORATION

02657

Principal Place of Business

8212 SWEETBRIAR WAY
BOCA RATON FL 33496-5129

Mziling Address

8212 SWEETBRIAR WAY
BOCA RATON FL 33496-5129
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Secretary of State

04-05-2000 90077 047 ***150.00

AT AR

DO NOT WRITE 1N THIS SPACE

ity & Bale

WRISE., F

Gity & State

IR G

Applied For
Not Applicable

4, FELN S l
S 0w 338 )
P N e

T T 7 —
‘ 2 Couniry & Country 5. Certiticate of S8 8.73 Addiional
242 3 332L Fee Required
6. Name and Address of Currant Ragisterad Agent B - =~ 7.-Name and Address of New Registered Agent ~
Name
BENKEL, SCOTT Straet Addrass (P.O. Box. Number is Not Acceptabie)
8212 SWEETBRIAR WAY
BOCA RATON FL 334965129
City FL 2Zip Gode
8. The above named entity subrmits this stalemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighalure, typetl or printed name of registatad agent and g if pplicable. {NOTE: Ragisterad Agent signature requireq when reinslating} DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ) ;
) . Election Ca n Finangcin
Tax filing requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 o Tmst':_fl':n d é";?'rgjuﬁ;nrn g f{i‘geo";:ifa
(See critena on back) a Make Chiack Payahie to Department of State
1., OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD O Delete TLE ' O change [ Acdition | &
NAME BENKEL, SCOTT HAME =]
STREET ADDRESS | 8232 SWEETBRIAR WAY SIREET ADDAESS §
~om-stzp | BOCA RATON FL 33496-5129 Oy S1-29 ol
0
TITLE O Delete TLE O change 1) Addition 1 ©
NAME NAME
STHEET ADDRESS STAEET ADDRESS
ciTY-ST-2P CITY-5T-21P
e -] . - - O peletg -tz - - ==}~ - T T [dotamge [ Adgidn |
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5F-217 CITY-5T-2P
WLE 1 Detete TINE {Jchange [ Addition
_NAME - NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST.2IP CITY-57-7P
THLE O Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHY-51-2P CITY-ST-2IP
TITLE 7 Delete e [ change [T Addition
HAME NANE
STREET ADDRESS STREET AUDRESS
CY-ST. 21 CRY-S1-1P
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SIGNATURE:
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gnal report is true and accurate and that my signa

13,  hereby ceriify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florlda Statutes. | further certify that the information
turg shall have lhe same legal effect as if mads under oath; that | am an officer or director
rustes empowered to exgoute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bloek 121
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Fate: Daytma Phons #

|

N




