2000 UNIFORM BUSINES# REPORT (UBR) FILED

DOCUMENT # F96000001226 Mar 04, 2000 8:00 am

1. Entity Name
SAVANNAH SWEETS, INC. Secretary of State
03-04-2000 90024 017 ***150.00

CR2E034 (9/99)

}
Principal Place of Business Mailing Address
81 ST, GEORGE ST 1 DIAMOND CAUSEWAY
ST. AUGUSTINE FL 32084 SUITE 14
us SAVANNAH GA 31406-7435 E 0 0 3 a 88 i
US & ‘)
W sy QDI Wi oy EAVE L X =
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Apgpiied For
i 58 1479917 Not Applicable
Zi Countr Zi Count, iti
P uniry P i ountry 5. Certificate of Status Desired M $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
ME_YEBS’ H. KE\{IN T o - | Street Address (P.C. Box Number s Not Acoeptable} o
~"81" 8T GEORGE STREET — e — )
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named enlity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2-93-060
Signature, typ% or pmeslname &\ragistered agent and title it applica?f&. {NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁ;lIggn%ag‘nopr\]at\r?bnu:::nc|ng 0 Ei-oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Tlchange [ Addition
HAME MEYERS, H. KEVIN NAME
streeT aocress | 108 FULL MOON LANE | STREET ACDRESS
CITY-ST-2iP SAVANNAH GA | CITY-ST-2IF
TTLE S | O Detete TIE [J Change  [] Addition
NAME MEYERS, HERMAN O | NAME
sraeeT annress | 507 MOON RIVER COURT ; STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31408 ! GITY-ST-2IP
TITLE j O pelete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP | CITY-ST-2IP
TMLE [ pelete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . CITY-ST- 2P
TITLE - O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing dcies 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 oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to 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 address. with all olherliike empowered.
T T A rzng«)ﬁ:rmw
SIGNATURE: EHC B P &S R G- 2o~ SHMY
FED OR PRINTED NAME GlF SIGNING OFFICER OR DIRECTOR M Date Daytme Phone #




