"

1 A UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000214

SWEETS FROM HEAVEN U.SA, LP.

Mailing Address

1830 FORBES AVENUE
PITTSBURGH PA 15219

Principal Place of Business

ONE EAST FIRST STREET
RENO NV 83501

2. Principal Flace of Business 3. Mailing Address

Suite, Apl. #. elc. Suite, Apt. #, etg.

B LR

FILED
01 Har -3 My il 09

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
23-2886295 Nol Applicable
Zi Nt i Count iti
P Country Zp ouniry 5. Cerlificate 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
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed Or printed name of regisiered agent and title if applicabia.

(NOTI Registered Ageni signature required when reinstating) DATE

9, Capital Contributions
as Shown on record.

$40,000.00

10. Amount of Capit | Contributions
in FLORIDA to d 1te.

11. MAKE CHECK PAYASLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN [ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general pariner.

1z GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY

DOCUMENT/  FG7000002368 STREET ADDRESS

NAME SWEETS FROM HEAVEN U.S.A., INC. = B

STREET AODRESS | 1090 FORBES AVENUE oITy-s1-21p COOnnaASe 3T i — -4
OTv-SZP |prrentipeH PA 15219 R /25/M01 - 01077 -0
DOCUMENT 7 STREET ADDRESS N I - L I
NAME

STREET ADURESS

SIRET AL CITY-ST-ZP

DOCUMENT # STREET ADI;RE:S.S_ -

NAME

STREET ADDRESS CITY-5T-ZP

CTY-51-2P

DOCUMENT ¢ T STREET ADDRESS

NAME

STREET ADORESS CItY-ST- 2P

ciny-sT-2P

DOGUMET # STREET ADDRESS

NAME

STREET ADDAESS GITY-ST-2IF

GiTY-ST*Z21P

DOCUMENT # STREET ABUHESS

HAME

STREET ADGRESS J CITY-ST-2Pp

CITY-5T-2IP

14. | hereby certify that the information supplied with this filing coes not qualify 1 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature sh
the receiver or trustee empowered to execute this report as requi

SIGNATURE:

ZOUN arie K Laneo

hav : the same legal effect as if made under oath; that | am & General Partner of the limited partrership or
Che ater 620, Florida Statutes

H 2G04 LAZ -4bY - (I

SIGNING GENE 1AL PARTNER

Date Daytime Phone #

v S2L100

CR2EQ03 {11/00}



