2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DGCUMENT # L66709

1. Entity Name

SUGARLQAF ENTERPRISES, INC.

Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90010 001 *****8 75
03-09-2000 90010 002 ***150.00

Principat Place of Business

C/C T BRILL, P.A.
8211 W BROWARD BLVD. STE 380

PLANTATION FL
us

242737

Mailing Address
C/O T. BRILL, P.A.

8211 W BROWARD 8LVD. STE 360
PLANTATION FL 33324-2737

us

2. Principal Place of Business

3. Mailing Addrass

b0

AR ERN

Suite, Apt. #, etc.

Suite, Apt. #, elc.,

DO NOT WRITE IN THIS SPACE

13. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of the carparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, witprall other iike f—;r‘npowered.

SIGNATURE:

(307)

Dayuma Phone #

City & State City & Slate 4, FEI Number Applied For
\ 65-0189782 _ Not Applicable
Zip Country | Zip Country 8. Certificate of Status Desired I{ $8'75 pl\dditianal
Fee Required
|~ w—=s- -.g-Name and Address of Current Registered-Agent - .. _. - _.__[.. 7._Name and Address of New Registered Agent
Name ’ MR
BRILL, THEODORE F ESQ. Street Address (PC. Box Number is Not Acceptable)
8211 W, BROWARD BLVD., SUITE 380
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGHNATURE
Signature, typad or printed nama of ragistersd agent and tille if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
L ) " 10. Election Campaign Financing $5.00 May Be
Tax 1[“[19 rngrement and elects o da so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. Added 1o Fees
(See oriteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PSID O oelete TILE [l change [ Addition | &
HAME FORT, JOHN NAME e
STREET ADDRESS | 3605 SILVER PLUME LANE STREET ADDRESS §
CITY-ST-2IP BOULDER CO 80303 CrY-§T-2 u
_— =
TITLE [ Delete ITLE . 1 ddition | O
RAME NAME ‘_.Zf_._/ﬂl_rf./,ié,_/oé/%e_ /)2.5:._/;_
STREET ADDRESS STREET ADDRESS .
o-sT-2P s || Lppde fei af SEwLus Fe i
TME T R e o i 17 - e ] Addition
NAME NAME ot ‘
STREET ADDRESS STREET ADDRESS [/ :
GITY-51-ZP CITY-§T-2IF Lf;yg[_ﬂ;ﬁ_ﬁ;_ ,;\v,z‘ﬂ/t//z_jfdl_zﬂc‘..'
L O Gelete TILE & ] Adttion
NAME NAME ._._./D.__.;_ -y / o /f.- oRT
STREET ADDRESS STREET ADDRESS . ‘
o512 s || FEOS SilnER_Pleme L.
TILE 3 petete TILE [ y 3 Addition
NAME HAME j"‘ v/t/éiz.(. & _.:__.2030,.?__.
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
mie O Detete TME foak )i hd Z o0 Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-ZiP



