13. 1 heraby cenrify that the infermalion supplied with this filin

does not qualily lar the exemption slated in Section 119.07(3)(}), Florida Statutes. | lurther cerlify that Ihe information

indicated on this raport or supplemental repart is true and acgurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or dlreclor
of the corporation or tha recawvear or trusiae empowerec to effgcute this report as required b ter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac f (
SIGNATURE: - : 4 / 027 Laa2eY
nmmmonmmummeoﬂ osm:enoamﬁ%cwn L “Deaytme Phone 1 1

S

/71 @@To#’l’l’u

. i,
: 1
. SR 3 FILED
2002 UNIFORM BUSINESS REPORT {(UBR) Apr 10,2002 8:00 am
DOCUMENT # M36571 ecretary of State
1. Entity Name 03-12-2002 91002 024 ***150.00
SWEET INSPIRATIONS, INC.
Principal Place of Businass Mailing Address . ALl
7100 FAIRWAY DR #40 100 FAIRWAY DR. #40
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS Fl. 33418
I I TN R SAEAEL AR
way, D
Smte Apt #, etc. [ Suite, Apt. #, eI, 00 NOT WRITE IN THIS SPACE
& Stala City & State 4, FEl Number Applied For
15 Beach Gavdans fL 58-2730484 ot Appicabie
FL- untrv &a C}'] Zip Country 5, Cenrtificate of Staws Desired O ?:'Zasq:;:’:dm"“'
6..Nama and. Addnms of. Currmt.neg_lgorod;ngem_,______ ... I 7. Name und Address of New Reglaterod Agant o
L I T e, . Z v -] e
GOFORTH' SANDRA M Stresl Address {P.0O. Box Number is Not Acceptable)
7100 FAIRWAY DR. )
#40
PALM BEACH GARDENS FL 33418 City FL I Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE M : MG-—J L 7// =27 / O
Sipnature, typed of printed neme af repisierad sgani and! litie i applicatis_ (NOTE: Rey) rad Agent signature required when reinstating) {pate
9. This corporation is eligible to satlsty its Intanginte FILE NOWI!! FEE IS $150.00 ' R
Tax filing requirement and elecis 1o do s0. ARer May 1, 2002 Fee will be $550.00 h E:ﬁg:‘g:;agxfguzznanCIng fzgq#?;ssa
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TLE PD T3 ekt o [ change [ Addition | &
KAME GOFORTH, SANDRA M. NAME 2}
smeeraporess | 7100 FAIRWAY DR. #40 STREET ADORESS §
CITY-51-2P PALM BCH GARDENS FL CITY.ST-ZIP 5
Tite i) O Detete TE Ochenge I Addition | O
NAME GOFQORTH, CHARLES D. NAME
streeTanoress | 7100 FAIRWAY DR. #40 STAEET ADDRESS
Y- 512 PALM BCH GARDENS FL CITY-ST- 7P
sf=TME. -2 S e T . e AT s e s {2 Dl aemem = | T e Faeime | s e e s menoem = - {=}-Change - -~[_] Addition- { -
NAME NAME . } )
~ STREET ADORESS " $TREET ADDRESS - -
CITY-§7-20P CiTy-ST-2IF
TME 1 Delete une Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Deete TILE (Icrange (3 Addition
_NAME HAME
STREET ADDRESS I STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
e [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
ciTY-ST-7P CITY-ST-ZP



