FILED

2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Qi beCn

DOCUMENT # P97000084481 : Secretary of State
1. Entity Name 01-16-2003 90100 005 ***150.00
SWEET INTERIORS, INC.
Principal Place of Business Mailing Address
1805 SW 12 CT 1805 SW 12 CT vvuuviolg
CAPE CORAL FL 33591 CAPE GORAL FL 33091 o .
2. Principgl Place of Business 3. Malling Address b
|05 corrreh Satme s o lbove ,
ite, Apt. #, . ite, Apt, #, .
S“O'fw &E" A’h ™ Suite, Apt. #, stc [ CHECK HERE iF MAKING CHANGES
City & Sjate 4 City & State 4. FEI Number 65-078455 Applied For
&MH ] 7 7 Not Applicable
Zip Country Zip Country » . ) $8.75 Additional
ﬁq | GJ . 5. Certificate of Status Desired O . Fes Roquired
) 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CLASSETTI, DAMIAN Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1805 SW 12 CT
CAPE CORAL FL 33991
’ City FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
ey .
SIGNATURET
" e Signature, typed or printed name of registerad agent and title If applicable. {NQTE: Registered Agant signatura required whan reinstating} DATE
SFILE NOWIN FEE IS $150.00 . B
. " . Election C Fi
. ey 1, 2009 Foo wil b $55000 et SR v R
Make:Check Payable to Florida Department of State ’
A 10.._: = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
") TiLe P [ Gelete TALE [dchange  ["] Addition g
NAME CLASSETTI, DAMIAN NAME S
sTreeT aporess | 1805 SW 12H CT. STREET ADDRESS 3
orv:st-ze | CAPE CORAL FL 33891 CTY-ST-2IP g
ol
TITLE VP [ Gelete TLE [ change [ Addition 5
NAME CLASSETTI, NICK HAME ;
STREET ADDRESS | 5217 S.W. 28TH PL $TREET ADDRESS |
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP i
TILE s - T T YT et e TEE T : T T T [ichange T [T Addion | e
NAME GAFFORD, TOMMY NAME j
'STREET ADDRESS | 3716 SW. 7TTH PL STREET ADCRESS i
crv-st-z | CAPE CORAL FL 33914 CITY-ST-ZIP §
Tme O celete T O Change (O Adgiion | . |
NAME NAME ?
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE [J Gelete TITLE {J change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADORESS i
CITY-ST-2iP CiTY-ST-7IP
TITLE L7 Gelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
12. | hereby certify that i.he information supplied with this filindq does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrege™g#%h all olher liks empowered.
- !$ A :
i ol Dﬂ R § 99y~ t5¢¢,
SIGNATURE: ~ R EZ UM a0 Classeltd  1[is]63  239-99%-17¢ 4
BOR-FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daid Daytime Phone #




