Lﬁ(hfs Jorm e ot Sent &s In pfzwww’
PROFIT CORPORATION ./ . )

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # 2 OO0 776 7 P Secretary ol tate
SWEELTBERRIES, TNC, . 05- -
"DO NOT WRITE IN THIS SPACE
\ 94027059
2. Principal Place of Business 3. Mailing Address
4500 Mapater Ao  seme
Suite, Apt. #, etc. (/\) +‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State % City & State 4, FEI Number Applied For
BRraDsA Torl ?'/0\— 65"09)(0 30 +0 Not Applicable
Zi% 4/9\ o 7 oﬂg/&‘ Zip -~ 1 (?O-Umry 5. Cerlificate of Status Desired O ?i';il’:sgmna'

7. Name and Address of Current Ragistered Agent

name 1. /%cﬁae// OJM oNg

TR

_IN THIS SPACE

- Strest-Add '(I‘.O.’ NUMDEC S ot A oie) - —
70 GRS SN T )

Y Brrden bn FL | 55309

B Th above named entrty submlts thls statement for the purpose of changlng ns regmiered office or registered agent, or both, in the State of Florida. | am familiar with, and act!ept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registered agent and fitle it applicable. {NOTE: Registered Agent signature required when reinslating) DATE

- 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

CR2E034B (12/02)

X N S ECTORS Co
e (_l) & ik 0\,@( Ocm and e
tE Krisipuent NME L
STREET AGDRESS 11 0c /G An0 ST N @ STREET-ADDRESS. | _
CiTY-ST-2IP Acodendnn , 2. 343 0?' _QﬂYvS?»?IP T
TILE CILE Sk
NAME J 8€'w onbd * NAME P e
STREET ADDRESS J omrrs . O §m seErApORESs | o
CITY-ST-2IP o0 H3R0 Ave ). B(QJM{W\ CePestar
TiTLe s¢z2es fme
NAME © HAME

TITLE 5.t m THE -

e PTeosuk ND e ~IN THIS SPACE
Cindy W. Osmv S | : i

STREET ADDRESS Inety STREET ADBAESS. - o

emy-51-2ip Jial T B s e Braden foa CTY-51-28

TINLE /. TIvLE

NAME =2 a e

STREET ADDRESS 3 .‘[90}' STREFTABDRERS | .~ 0

CTY-ST1-2F ofvsmap  p YT

TILE ame - ‘

HAME e f

STREET ADDRESS STREETADORESS:

CITY-ST-26 CHTYS- 2

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07{3)(1}, Florlda Statutes. | further certify that the mformauon
indicated on this report or supplemental report 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 corparalion or the receiver or trustee empowered 1o execute this repaort uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with her lik empowered 7
SIGNATURE: &’/ Zew e i//.&t!d/ Sﬁ’/%)‘/ G (- 793690

er TURE Auyhrpen OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytirma Phona #




