2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S50988 | Mar 26, 2001 8:00 am:
1. Entity Name . : .
SUGAR PLUM SHOPPE, INC. Secretary of State
_ B _ 03-26-2001 90006 050 ***150.00
Pr'inc'ipal-F"laée of Business i Mailing Address
40 SW 18T AVE 40 SW 15T AVE
OCALA FL.34474 . OCALA FL 34474
us ’ . ‘ Us .
T RS AR R RRAL N
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59-3074792 Applied For
Not Applicable
T e “Country " - Ze Gourtry 5. Certificate of Status Desired [ ?g';,esqlﬁf:g‘“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
Specht , Janet
SPECHT, GEORGE :
Street Addrebs {P.O. Box Nefmber is Not Acceptable)
40 SW 1ST AVE 0y su) et
QCALA FL 34474
& Ocadoe FL [53% 5 ¢

7

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S|GNATUREQ@V‘JM Z sééﬁ,&/fod ) pﬂ_ﬂ:J 3-2Y-0/

Signffra‘ typed or printed name of repisidfed agent and title if aghlicable. (NOTE: Registared Agenl signatura requirec whan rainstaling} DATE
9, ;has{ﬁ.orporatl(.)n is ehtgnblg th) sattls;fyc\:s Intangible A Fl;ﬁy?\;\f;gﬂ FFEE |S|“$; 5I:).5(Zl500 0 10. Election Gampaign Financing $5.00 May Bo
ax ””9 rgquwemen anc elects jo do sa. er 1 e Wi e$ N Trust Fund Contribution, 4 Added to Fees
(See crileria on back) d Make Check Payable to Department of State

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

TMLE D ") Delete TITLE O change [ Addition | &

NAME SPECHT, GEQRGE NAME 2

streeT Anoress | 2068 S.E. 37TH CT CIR STREET ADDRESS 3

Crry-ST-2iP QCALA FL CITY-ST-2IP ]
(3]

TE D O Detete TILE O crange [ Addiion | &

NAME SPECHT, JANET NAME

sTreer Anpress | 2068 S.E. 37TH CT CIR STAEET ADDRESS

“enyisTIe TCITQCALAFL;TT— T T 0 T - 7 oTY-ST-2P - T e : - T

TITLE [ Deiete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-21P

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2IP

TITLE ) 3 Delete TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE 7 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CIFY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
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 corporation of the receiver or trustee empowered 1o execute 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 attachment with an adgress, with all other like empowered.
SIGNATURE: UWM&%Q = Janet € Specht 3-24-0] 351-198/

7[ SIGNATUREAND UPED OR PRINTED NAME OF SIGNING CFFICER ON DIRECTOR Date Daytime Phone #
v




