2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002799

1. Entity Name

SWEET WHEAT, INC.

Principal Place of Business

639 CLEVELAND ST STE %% 2./ (0
CLEARWATER FL 33755
Us

) Mailing Address

639 CLEVELAND ST STE 272 IS
CLEARWATER FL 337554171
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90035 034 ***150.00

D A

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3432590 Not Applicable
Zi Count Zi Coun ith
P ountry P uery 5. Certificate of Status Desired O $8.75 P.‘dd't‘onai
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T | Name — -

CASSANO, KIM B

Street Address (PO, Box Number is Not Acceptable)

639 CLEVELAND ST STE 300
CLEARWATER FL 34615
City Zip Code
bt ¥ _,‘ 7 Font iy DATE
9. This corporatih s em s |Wg,me FILE Now11 FEE IS $150.00 10, Siecion Campaign Financing $5.00 vy B

Tax filing reguirement and elects to do s
(Sea criterfa on back}

After MA\' 1, 2000 Fee will be $550.00
Make Check ?ayable to Department of State

Trust Fund Contribution. Added to Fees

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

TITLE [ PD 7 pelete TITLE [J change (] Addition
NAME CASSAND, KM B NAME

STREET ADDRESS | 639 CLEVELAND ST STE 300 STREET ADDRESS

on-st2P | CLEARWATER FL 34615 ci-st-2¢

THLE VD J Deteie TITLE Ol Change [ Addition
NAME SHELDON, MARK NAME

STREET ADDRESS | 245 CHAPUN STREET STREET ADDRESS

CITY-ST- 7P EASTFORD CT 06242 CITY-ST-2IP

THLE 7 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-ZiP CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-21P CITY-ST-2IP

TITLE 7 Delete TLE {7 change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7iP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-=S1-2IP

13. | hereby certify that the information supplied

indicated on this report or supplemental repbrt is trye
trustey® empewWered to ex o

of the corporation or the regaivesa
changed, or on an altac ent with ay gddre

archasgurate and that my signatwr shfall have the sa

fith this filing does not qualify for the exermnplisq stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ed tj Chapter 6807, F

me legai effect as if made under oath; that | am an officer ar director
tatuies; and that my name appears in Block 11 or Block 12 1

- 727-442-5YsY

Date Dayuma Phone #

CR2E034 (9/99)



