2000 UNIFORM BUSINESS REPORT (UBR)

‘i\lhll.'

DOCUMENT # PO6000061549

1. Entity Name

SUGAR BELLE CORP.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90098 014 ***150.00

Principal Place of Business

515 N FEDERAL HWY

DAVIITAM DEANLULEL- 11498
PR TR0 Bl

Mailing Address
515 N FEDERAL HwY

BOYNTOMN.BEACH FL 334354122 _

e

2. Principal Place of Business

3. Mailing Address

I NN

AT

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0828087 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EGNER. THEODORE K Street Address (P.O. Box Number is Not Acceptable)
3667 E COMMERCIAL BLVD
FT LAUDERDALE FL 33308
y, City Zip Code

-

SIGNATURE

y]
8. The above named entity submits this staterment for the purpgfe of changing its registered o or registered agent, or both, in the State of FIoV /
' ' 30 / JO
2 [T RS 7 30

Signaturs, fyped Vm’wted name of regisidied agent ancyﬁ if applicable.

(NOTE: Redslé'red Agent signatura required when reinstating)

4 / DATE /
7

S RILE NOWHl FEE 1S $15000 =

Tax filing requirement and elects to do so.

9. This corpo}étién is _igi_g\e to sia\ti.sfy i‘ts Intangitj/

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

O Make Check Payable to Department of State

{See criteria on vack)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P ' [ Delete TITLE e O Change [ Addition | &
NAME BONOFIGLIO, MARC - HAME 3
STREET AcoRESS | 215 LAKEVIEW AVE STREET ADDRESS 9
orv-s1-27 77| ANTANA FL 33462 CiTv-§7-2 iy
me VW ] Detete TMLE [ Change [ Addition 5
nwe | BONOFIGLIO, NICHOLAS HAME

STREET ADDRESS | 215 LAKEVIEW AVE . STREET ADDRESS

GITY-ST-21P LANTANA FL 33462 CITY-§T-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY- ST-21P cITY-ST-21P

TITLE [ peleta TITLE (J Change [ Addition
MAME NAME
-simeEr ADBRESS| R~ e - + STREET ADDRESS™ -t T -
CIry-§1-2IP : ClY-ST-2IP

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for th

indicated on this report or supplemental reporgis true and accurate and that

of the corperation or the receiver petflstiee
changed, cr on an attachmepé-with a e

SIGNATURE:

this re

e exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

L 50U

sreyﬁns AND TYPED OR PRINTED NAME OF S|

ING OFFICER QR DIRECTOR

# Date

Daytme Phona ¥

4

7



