2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

DOCUMENT #  F97000002799 . y
1. Enily Nae Secretary of State
SWEET WHEAT, INC. : 05-19-2002 90243 034 ***150.00
Principal Place of Business Mailing Address
639 CLEVELAND ST 639 CLEVELAND ST
STE 210 STE 210
CLEARWATER FL 33755 CLEARWATER FL 33755
- - 1O A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' &, FEI Number Applied For

59—34325% Not Applicable
-— ZLR e e -.-C_—OED—I-W-_ 5 e . suz—ip- - - ‘:_Co_unl_rz- | ~ B Certificate of Status Desired .- .- $8 73 Add“ﬂ"f;,_,__,
= ‘Fee’ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASSANO, KIM B Street Address (P.0. Box Number is Not Acceptable}

639 CLEVELAND ST STE 300 '

CLEARWATER FL 34615

City FL Zip Code

|

8. The above named anlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

é

CR2E024 (9/01)

\?

-ty
SIGNATURE
Signature, typed or printed name of registered agent and litie it applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TILE [ Change  [] Addition
NAME CASSANO, KIM B NAME
sTReeT Anoress | 639 CLEVELAND ST STE 300 STREET AUDRESS
Cny-ST-2IP CLEARWATER FL 34615 CITY-ST-ZIP
TITLE VD O belete TITLE : [Clchange [ Addition
have SHELDON, MARK N
sTreeT a00RESS | 215 CHAPUN STREET STREET ADDRESS
=oimr-st-zr—-| EASTFORD CT:06242:< - === - o - o = OITY-ST-2P - cfons o m wrr oo e e
TITLE E] Delete TITLE [ ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-ST-2IP
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P 7 CITY-ST-2IP

Bs not quah for the exprfplon stated in Section 112.07(3)(j}, Florida Statutes. | further certify that the information
e ate andAfiat my sigfaturefspiall nave the same legal effect as if made under oath; that | am an officer or director
R thi equiredfy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YEEEE %

/ ///;7? V2. 54/.54/

T 'Pale ’ Daytime Phone ¥

13. | hereby cerlify thal the information supglied with this f|
indicated on this reporof supplemen Al report istrus
- Dt




