2000 UNIFORM BUSINESS REP,Q“_T:J; (UBR) 3/8/00-90015-035-$150.00-$150.00

DOCUMENT # P9700008448 / e
1. Entity Name . F ‘LED
SWEET INTERIORS, INC. ; 5
QOAPR-3 AM 9:48
Principat Place of Business Mailing Address SEE AR \I‘. CF S‘gg{%%
2004 SW 7TH PL 2008 SW 7TH PL T 5SEE, FEURE
GAPE CORAL FL 33991 CAPE CORAL FL 33991-3715 o _
sz ARG R
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
’ I ‘ ’ 65-0784557 Not Applicable
Zip Cauntry ' " Zip Country 5. Cerificate of Status Desired O ?eaa.;?qm“md
" . 8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Narne
CLASSETT], DAMIAN Straet Address (F.0. Box Number Is Not Acceptable)
_:__-__12004_-SW_HH_H-, . - e e = i e - - e — e
CAPE CORAL FL 33991 . P o
City FL ] Zip Code

8. The sbove namad enbity submils this statement lor the purpose of changfng its reglstered cffice or registered agent, or both, in the State ol Florica.

SIGNATURE

Signature. typed or printed narma of iegisterad agent and e f sppicable. INOTE: Regiusrad Agant sigratun requirad when renslating] . DAJE
. 8. This corporation is gligible 10 satisty its Intangible o —oia FILENOWULFEE IS $150.00 .~ | 40 E.m'uon Campeign Financing $5.00 May Be
Tax filing requirement and elacts 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added Ip Faes
{See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DLASSET[‘] DAMmNb ‘PPQ-S‘IOQW lr. O pelete e /}IJQ S&PA elland - O Change [ Addition
HAME C , HAME S& 3 .
sTReET ADDRESS | 2004 SW 7TH PL STREET ADDRESS 3°72‘ S5 g b“r‘l\ﬂ- fl- Aftj
om-s12» | CAPE CORAL FL 33991 orv-51-20 Cape Corad B ?396Y
TITLE . TIIE J V/‘Ce'_ P c Ochange [ Addition
NAME NAME res, de A_/)l_
STREET ADDRESS STREET ADDAESS
CIFY-ST- 2P CITY-ST-11P
e 1 Delete me - [ Change [ Adgltion
HAME NAME '
STREET ADDRESS STREET ADDRESS
CY-5T-2P GITY-ST-TP
mi— —f— —— — — = —————[Dagle —~ — g IME—— | — - ———— i ] Change [T Addiion )
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oY -S1-BP CiTY-ST-TP ‘
il

e [ Delete TLE . o [ Changa Q’A:_t.diiloi )
MAME _ - - . et = - B HAME- = = " P e TR e T T SR e Y =
STREET ADDRESS ) . STREET ADDRESS ‘
CiTY-ST-2P ¢ITY-51-2P
me: el me oEett Cpesle” ~7 f TMe [ change O Addition
e Ceohe et NAME -
STREET ADDRESS STREET ADCRESS . KE
CITY-S1-2F CIrY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certly thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the corporation ortha fecaiver or rustee empower exoowte this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 13 or Block 12 #
changed. or on an at t with an address, withjli o ike empowered.

SIGNATURE: Qipnseste ﬂ/,gf/ 00 70— 73

Daytrme Prona 4

CR2E034 (9/99)



