.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' BOCUMENT # PO0000049489

1. Entity Name

SWEETS N-TREATS OF TAMPA, INC.

Principal Place of Business Mailing Address
17631 BRUCE B. DOWNS BLVD. 17631 BRUCE B. DOWNS BLVD. :

SUITE SUMES . LITRhGhED
TAMPA FL 33647 TAMPA FL 33647

2. Principal Place of Business 3. Mailing Address ||||“||‘ l"“' |l | |II| I|| “ I"I
) 763 [Pbce B Lot B

Suite,

t. #, etc.

DO NOT WRITE IN TH!S SPAC

_
Swte.\% Aﬁ—

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90239 016 ***150.00

R

LHrE -
ity & Staie Cityﬁ 4. FEI Number Applied For
7 M /5/ M o4, B9GP D Ty Not Applicable
Zip, - go?m Zp Country -y $8.75 Additional
3%{7 //)S; 55 2 y) . 5. Cerlificate of.Status Desired M Fes Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

BYRNE, DANIEL

17631 BRUCE B. DOWNS BLVD.
SUITE §
TAMPA FL 33647

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

8. The above n

T ——
?é i
|

urpose of changing its registered cffice or registered agent, or both, in the State of Florida.

yz AV &f =200/

Vi
its trVﬁﬁﬂ for t

Sighature, typed or ginted nama of registered agent and il /ﬁplicﬂble‘

{NOTE: Registered Agent signature required when rainstating) DATE

9. Th_is_gmible to satisty its Intangible _

“Tax filing requirement and elects 1 do so.

FILE NOWI!! FEE IS $150.00 ) o
~iﬁ§f"'—MAY_ fZ?COT"Fee will bs 5550:.00,_;(__.‘_., 10. Election Campaign Financing, _

Trust Fund Contribution.

-——

$5.00 mMay Be
Added to Fees

(See criteria on back) 0 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE Cchange [ Addition
NAME BYRNE, DANIEL NAME
SteEET a0fEss | 17631 BRUCE B. DOWNS BLVD. SUITE 6 STREET AD07ESS
CITY-ST-2P TAMEA FL 3364_L CITY-5T-ZIP
TITLE [ telete TILE {J Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST CHYEST- BT IS e e TS, =GB DR [ e eSS e s o et e e
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
TILE O pelste TTLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE ) O pelete TITLE [ change [ Addition
NAME  <#mbinm <foui 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TLE [ Delete TMLE [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IF

SIGNATURE:

indicated on this report or suppleme
of the corporation or the receiv

report is true an

et like owered.

4f 3027

3. | 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
curate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&§/3 G775 70

SIGNATURE-AFD TYPED OR PRINTED NAME OF sneuymcsn OR DIRECTOR

Data

Daytime Phore &

:

CR2E034 (10/00}



