FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 696870 o Secretar Y of State
1. Entity Name 02-06-2003 90113 004 ***150.00
SUGAR PLUM OF AMELIA ISLAND, INC.
Principal Place of Business Mailing Address AVUUESUS
VILLAGE SHOPS. VILLA #2 VILLAGE SHOPS. VILLA #2
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
I — NIRRT MR IR
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State © City & State 4. FE| Number Applied For
59‘2 109267 Not Applicable
4 Country zp Country 5. Certificate of Status Desired [ §8'75 Additional
e Reguired

6..Name a2nd Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

KOLAR, ERIC § Street Address (P.O. Box Number is Not Acceptable)
1830 ATLANTIC BLVD.
JACKSONVILLE FL 32207

City FL Zipy Code

| “SIGNATURE

. 8. :The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
7+ . "the obligations of registered agent.

Signature, typed or printed name of registersd agent and titls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FIRLENGWILIFEE IS 8180007, ~ 5.5 0] T G
44 ﬁif‘ N@ »‘ﬂfE 15:8160.00 St {EIé3lion Campaigh Fnancing $5.00 may Be
After:May1,.2003 Fee witt ?&@?-5;9‘19@'? Ly g o A Trisel Fui ulish 48 O Added to Fees
Make Check:Payable 16 Florlda Depdrtimént of State™ [ S

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PTD 7 velete TITLE i [ change [ Adeition
NAME KOLAR, JANET HAME

STREET ADDRESS | 36 SEA MARSH STREET ADDRESS

CITY-81-2IP AMILIA ISLAND, FL 32034 CITY-ST-7P .

TITLE SD O pelete TITLE [ Change  [] Addition
WAME KOLAR, RON : NAME

STREET ADDRESS | 36 SEA MARSH STREET ADDRESS

crv-st-ap | AMEUIA ISLAND, FL 32034 L ] - j omesrae . . .

TITLE VD [ Delete THILE [ Change [ Addition
NAME FITZGERALD, JANE NAME

STREET ADDRESS | 395 BRENTWOOD DRIVE STREET ADERESS

CITY-8T-21P TEMPLE TERRACE, FL 33617 CITY-ST-2P

TITLE [ pe'ete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Detete TITLE O change O Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§1-2P _

TITLE [ pelate TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), 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 cath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like gmpowered.
o2-44 47 BER6/RLYY

Date Daylime Phane #

SIGNATURE:

(o] JoloVa. V] -

o3

CR2E034 (10/02)




