2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G22247

1. Entity Name

THE SWEET TOOTH, INC.

Principal Flace of Business

18401 N.E. 19TH AVE
N. MIAMI FL 33178
us

Mailing Address
18401 NE 19TH AVE
N. MIAMI FL 33179
us

2. Principal Place of Business

3. Mailing Address

. Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED ;
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90101 031 ***150.00

LUU52320

DO NOT WRITE iN THIS SPACE

1

MEIE

Tax filing requirement and elects to do so.

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

City & State City & State 4. FE| Number 59_2246%3 Applied For
Not Applicable
< Country Zip Country 5. Cenlificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . PR S
> - - = — _ Pl at T S et
KERSH, LEIGH e
Streeg Address (P.O. Box Number is No{ Acceptable) )
19481 NE 22ND RD NN QS; e
N MIAMI BEACH FL 33180
- City Zip Code
i AR FL | "R we
. The above named entity mifé this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
erNAﬂf m Vi ‘
ura typad or er at rﬁstered’ MB if applicabie. (NQTE: Ragistared Agant signalure required when reinstating) DATE
9. This\ccmoraﬁmﬁm id satisty ts Intangivie FILE NOW!!! FEE IS $150.00 10, Elocion Gampsion Fnancing $5.00 way 5o

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ Delete TITLE Kcnange O Addition | &
NAME KERSH, LEIGH NAME \ g
sTheeT ADDRess | 19481 NE 22ND RD sreeTaoneess | \RIBN G \aD- WAL \\\.\) 3
omv-sT-2p | N MIAMI BCH FL 33179 CITY-5T-2IP T Q Y ST §
TITLE O velete TITLE [ Change [ Aadition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T1-7iP CITY-$T-2P

e O Delete —. TITLE . B} [ Change [ Addition
TNAME T ” - A NAME

STREET ADDRESS | — — STREET ADDRESS

CITY-ST-2IP LITY-8T-2IF

TITLE [ pelete TITLE [ change [ Addition
NAME v NAME

STREET ADDRESS STREET ADDRESS f.%

CITY-ST-2IP - CITY-ST-2P

TITLE 3 pelete TITLE B [ Change [ Addition
NAME NAME ,— .

STREET ADDRESS . STREET ADDAESS

CITY-5T- 2P CITY-5T-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S57-2P

13. | hereby centify that the information suppXed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemenis
of the corporation or the receiver or ty
changed, or on an attachment with a

ddress, with all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




