FILED

2002 UNIFORM BUS"‘ESQ REPbRT (UBR) Sgp 17.2002 8:00 am
/ ecres :

DOCUMENT # . .F97000002368 cretary of State
1. Enty Namgys .
SWEETS FROM HEAVEN U.S.A., INC, / 09-17-2002 90087 002 ***550.00
Principal Place of Business Mailing Address
1830 FORBES AVE. 1830 FORBES AVE.
PITTSBURGH PA 15219 PITTSBURGH PA 15218
2. Principal Place of Business | 3. Mailing Address “""II Qll ‘Im ‘"”"m lI“I "m ""l "“'NII”"II ml“m "N

Suite, Apl. #, efc. Suite, Apt. #, elc, 20O NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEl Number y Applied For

o 23 2886310 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 ﬁ_«dditional
. - Fee Required
6. Name and Address of Current Registared Agent _ ™ 7."Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Co- Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8.

The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
T R A__w?nat“.lr‘a‘. :fyped or printed nama of registered agent and litle if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
8- This Gorporation is eligible to satisty ts Intangible FILE NOW!! FEE IS $550.00 . o
Tax filing requiremenlgand elects I:)ydo 50. s After September 13, 2002 Fee will be $750.00 10. Eﬁz:‘zﬁ rf;agn griL?gul;gw:nCIng O fgilscc)ict’ohé?é SBe
(See criteriz on back) d Make Check Payable to Department of State - '
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MEARZLS PO, P e iy o, T - O Delste TITLE Chawrman | Dvrtgior O change AT Addition
NAME . LANDO, MARK NAME gmott W. ¥nox
sTRb7 anoress | 1830 FORBES AVE. STREET ADDRESS | 4o ang S-& . W, Svide 3907
crv-st-z¢ [ PITTSBURG PA 15219 ar-STZP  |TovenXo . Eanade. MSH 3YL
TITLE DC ,m Delete TITLE V‘»CLUNN A / b weetor [ change ’E’Addilion
NAE DAVIDOFF, LAWRENCE NAME Q. Nevilie “thomngs
STREET aporess | 1830 FORBES AVE. STREETADDRESS || Kyng S W, Suide 3507
CITY-57-2P PITTSBURG PA 15219 CY-ST0P  FovenAt , Cavada MSH 3Y 2
me ™ " ' K Decte ME T B by 1S T Dcrnge  Jhaditon
NAME FINGER, RONNIE NAME Mickadk wilis
STREET ADDRESS | 3405 NW 59TH ST STREET ADDRESS | 4y B W, Sunte 3€07
CITY-ST-21P BOCA RATON FL 33495 CITY-87-217 Toronty, (o aade HMSH 311
TTLE D Delete TITLE "Dy - e L [ Change Addition
NAME MARKS, DARIN o NAME em Mauver_ - B &
STREET AODRESS | 1830 FORBES AVE. STREET ADDRESS | \{y K\ﬂg 44 W, Suuxs 307~
cmv-s-ze | PITTSBURG PA 15219 ONY-ST2P | D, em.dn MEW-3YL .
TILE D Wneme TIMLE “ [(J Change [ Addition
NAME LANDO, ROBERT NAME : i .
STREETADDRESS | 1830 FORBES AVE. STREET ADDRESS T
orv-sT-z¢ | PITTSBURG PA 15219 CITY-5T-7P T
TILE SD Wﬂelete TITLE - [ change [ Addition
HAME DAVIDOFF, BRIAN L NAME
sTReEeT ADDRESS | 1900 AVE OF THE STARS #2700 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90067 , CITY-§T-21P

13. | hereby certify that ihe informatien

SIGNATURE:

ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
er like empowered.

REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phane #

sppplied with this filing doe
lemefital repart is true and ag

indicated on this report or sypf
o the corporation or the e
changed, or on an attag

L5 TR Y] L_ |

v

'CR2E034 (4/02)




