2001 UNIFORM BUSINESS REPORT (UBR)

e s

DOGUMENT # P97000084481

1. Entity Name

SWEET INTERIORS, INC.

Principal Place of Business
2004 8w 7TH
CAPE CORALCFL

Mailing Address

2004 SW
CAPE CORA| 591

2. Principal Plage of Business

IZos su. 1225 ¢

Y0 sy 127 of

Sulls, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90070 033 ***150.00

3064

68
MR LR A

DO NOT WRITE IN THIS SPACE

CRpe” Core] F1-

Cape cocsl Eh

4. FEI Number 65..0734557 Applied For

Not Applicable

43499, | ‘G4

Gt | s

5. Certificate of Status Desired

O  $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" CLASSETTI, DAMIA
2004 SW 7TH P
CAPE CORAL FL g0t

T “ Damiad [aSSetts

Street Address (P.O. Box Number is Mot Acceptable}

[0S~

SwW. 2™ Cf

.

Pes:dent

“Cape Coral FL | 594

he purpose of changing its registered office or registered agent, ar both, in the State of Florica.

8. The above d entity submits this statemgnt
WB - /}
SIGNATURE (M,
B

ignalure, typad o7 printed name of 'reghemm and title if applicabla.

{NOTE: Registerad Agant signature raquired when reinstating) DATE

I/IS’/m_
7

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financin

) X . g $5.00 may Be
Tax filing requirement and glects to co so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P O Delete TITLE VF \ . ! [ change & Fadiion

e CLASSETTI, DAMIAN e Nick “55@4"! v

sTheeT aooress | 2004 SW 7TH PL seeTaooress | $TZIY W ZF¥ £

orvsr2 | CAPE CORAL FL 33991 ovsw | Cape corsl EA 23914

TLE VP wme TITLE S.aC Tigas [ Change  (E¥eddition

NavE HOLLAND, JOSEPH NAME Tommy GATAH)

sireeT A00RESS | 3032 SW SANTA BARBRA PL APT. 3 streeraoress | 37 [ Sebd e “THk ﬂ('

ory-sT-2¢ | CAPE CORAL FL 33904 . CITY-S1-7 Cagl . CotBd F. }37!9’

TITLE S‘E‘“—WZ g - 0 Delete TITLE / ] R ____[Jchange [ Addition

SNAME- . - | WALKE Rrows- = ~—- : ) name T 7 — ' '

seeraooRess | ) if2. N |3 5t STREET ADDRESS

GITY-ST-2IP Cuapr Coarsl £ 373 ‘]qg CITY-ST-2IP

TILE ! O pelete TITLE O Ghange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TILE O Detete TNLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-ST-2IP

TLE [ Delete TITLE O Ghange [ Addision

NAME NAME i

STREET ADDRESS STAEET AGDRESS

CITY-§T-2IF I CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information '
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered igexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an ent with an address, with, r like empowered.
rd
sianaTure: \ D& 1 pootd, (/1 raid-Y
“LiaNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date { ! Daytima Phone #

CR2E034 {10/00)



