2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S17422 Apr 30, 2001 8:00 am
1. Entity Name
J& Sll< SWEEPING, INC. ecreta ) of State
04-30-2001 90104 008 ***150.00
Frincipal Place of Business Mailing Address
505 SOUTH FLAGLER DR 505 SOUTH FLAGLER DR
STE 1010 STE 1010 L w
WEST PALM BEACH FL. 33401 WEST PALM BEACH FL 33401
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI MNumber Appiied For
65-0226980 Nat Appiicabe
Zip Country 4p Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required

;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SNED, WILLIAM H., JR.

Street Address (P.O. Bax Number is Not Acceptable}
218 DATURA ST.

WEST PALM BEACH FL 33401

City e n 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
Signelure, typed or printed name of registersd agent and 11¢ it zpplicable (NOTE: Registared Agent signature required when reinstating; DATE
8. This corparation is eligible to satisfy its Intangible FILE NO\;\.’!I!_' %—-_EE !§ $15€J.13(} 10. Election Campaign Financing $5.00 iy 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y yoe
3 e Trust Fund Contribution, O Added to Fees
(See criteria on back) O Malke Check Payable to Deparimeni of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete THTLE [ Change [T Addition
AN JOHNSON, RICHARD $., JR. NAE
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE, #1010 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33401 CITY-ST-2IP
TITLE D O Delete TITLE [ Chasge [ Addeicn
NAME KOENIG, PATRICK C v
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE, #1010 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-§T-2IP
THLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T- 2P
TITLE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-57-21P CITY-$7-21P
THTLE T Delete TITLE ] Change  [] Additon
NARE HAME
STREET ADDRESS STREET ACDRESS
CITY-61-71P . CITY-8T-21P
TITLE 1 Delete TITLE [Jchange [T} Additios
NAME NAME
STREET ADCRESS t STREET ADDRESS
CITY-ST-ZIP i CITY-8T-ZiP

13. | hereby certify that the informat
indicated on this report or sup

of the corporation or the rece
changed, or on an attachme |

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shali have the same legal effect as if made under oath; that | am an officer or director
S report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

PR SS Taniin 8. HHRE[0L Sk1r-68S T3S

’SEGNATURE AND TYPED’OH PFIINTED NAME OF SIGNING OFFICER OR DIRECTCR

=,
[

A

_/ats Cavtime Phene #

[Fravp v

CR2EQ34 (10/00)



