2001 UNIFORM BUSINESS REPORT (UBR) FILED

K72128 Feb 12,2001 8:00 am
Do ¥ Secretary of State

1
SUGAR DADDY'S SWEET SHOP OF MADEIRA BEACH, INC. o150l S0AL4 627 *re150.00
Principal Place of Business Mailing Address
110 JOHN'S PASS BOARDWALK 110 JOHN'S PASS BOARDWALK
MADEIRA BCH FL 33708 MADEIRA BCM FL 33708 n “‘"“ LV X
e s VAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2940179 Applied For

Not Applicable

o county an Country 5. Ceriificate of Status Desired O Eeae-ggq l';g:cijﬁonal

6. Name and Address of Current Registerad Agent - ) 7. Name and Address of New Registered Agent
o 7 oo T o Name T T - B

PORTELLI, THOMAS A. e —

.0. mber is cceptable
1528 WALNUT ST reet Address ( ox Nu o P
CLEARWATER FL 33755
: City FL | Z#Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE S $150.0 . I .
9 o fﬁlc:1 g?eqmrem :n tgﬁnd elect; fi Dvdo n gible Aftar MAE?, 2001 Fei “?"fbe $5500.00 10. $Iectlon Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT O Delets TIME [ Change {7 Addition
NAME PORTELLI, THOMAS A NAME
staeeT ocess | 1528 WALNUT ST STREET ADDRESS
crv-st-zp | CLEARWATER FL 33755 CITY-ST-2IP .
TTLE DVPS ] Delete TITLE [ change [ Addition
NAME PORTELLI, LENORE NAME
sTReeT apDRess | 1528 WALNUT ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CIvY-ST-21P
ME. sme [ e s e mem = o [ODeleten - M [ - — - - [ Change [ Addition
NAME ' NAME B
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP
e O Dalete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-ZIP
TILE O] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP = CITY-SF-2IP ]
TITLE : ‘ - J Delete TITLE . [J Change [ Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-$7-21P

13. ) hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thgtaay signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this pe i by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empg

SIGNATURE: \ A
SIGNATURE AND TYPED OR PRI ING OFFICER OR DIRECTOR Data Caytime Phons #

%

CR2E034 (10/00)



