. -
UNIFORM BUSINESS REPORT jUBR) Apr 14,2003 8:00 am g
DOCUMENT # V15012 ecretary of State
- Entily Name 04-14-2003 90375 028 ***150.00
HYDRO-SWEEP CORPORATION
Principal Place of Business Mailing Address
I3 NW. 2ND STREET P.O. DRAWER E
DEERFIELD BEACH FL 3344t DEERFIELD BEACH FL 33443 .
2. Principal Place of Business 3. Mallmf AﬁeSSRA l 11
Suite, Apt. #, etc. Site. Apt. # elc. [ CHEGK HERE IF MAKING CHANGES
City & State DW: \d ﬂ | l F‘ 4, FEI Number Applied For
Rfl ]’“ 65-032 1 193 Not Applicable
Zi t c
® Country 3%%\ ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- e S T T e e =, Na‘mé*"- TR e g T T Lol . TR - - e
R
0EG|ERS THOMAS A. Street Address (P.O. Box Number is Not Acceptable)
201 N FEDERAL HWY
DEERFIELD BEACH FL 33441 i
: i o City Zip Code
R FL
8. TP}e above named enmy submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe oblrgatlons of reglslered ageni
SIGNATUHE
. ._Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature reguired when reinstating) DATE
,':‘( FILE NOW!I! FEE IS $150.00 ) . ) .
. 9. Election Campaign Financin .
After May 1,2003 Fee will be $550.00 Trust Fund C;ntr?bution. ’ ft‘:::je%%:hl’l?;sa °
Make Check Payable to Florida Department of State
10. _."OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TWE P o IR Delete LE X [l change XX Addition |
Pr n
HAME LUSK, THOMAS HAME D esig eLt 4 =
streer anoress | 201 N. FEDERAL HIGHWAY STREET ADDRESS ona onderee . 3
omv-stzr | DEERFIELD BCH FL 33441 CITY-ST-2IP 201 N. Federal Hwy, Deerfield Beach, FL | &
ol
TILE v O pelet TITLE [ Change [ Addition 6
NAME BOUDET, MARC NAME
sTreeT ADDRESS | 201 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-21P DEERFIELD BCH FL 33441 CITY-ST-2IP B
TILE o e~ s Doetets . §ome N P _[') Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ paleta TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-Z2IP CITY-5T-2IF
TITLE [ Delate TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-4IP
12. | hereby certify that the 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
incicated on this report or supplemental report is 1rue an acc rate angpthat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivg A required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme d q
SIGNATURE ‘ C S' “‘LHIC
Date Daytime Phone #




