2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # M76530 ecretary of State |
1. Entity Name 04-28-2003 91283 004 ***150.00
SWEET REPEATS, INC.
Principal Place of Business Mailing Address .
1560 UNIVERSITY BLVD W 1560 UNIVERSITY BLVD W 1 1 0 23 z q 7
JACKSONVILLE FL 3217 JACKSONVILLE FL 32217
2. Principal Place of Businass 3. Mailing Address
Suite, Apt #, ete. Sute Aotk ele o s | e (5] GHECK: HERE-IEMAKING-CHANGES —~- = —mim
City & State City & State 4. FEI Number Applied For
59-2855886 Not Applicable
e Country ap Country 5. Cerliicate of Status Desied [ 98+75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, JEAN G Street Address (P.O. Box Number is Not Acceptable)
3708 RUSTIC LANE
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 -
- e e 8. Electi ign Fi i
After May 1, 2003 Fes will bo §550.00 e oo A e
Mai\(s Check Payable to Florida Department of State ° ' o o
10. QFFICERS AND $IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
Mme- PSTD O Delete Tme O Crange [ Adtion | &
NARES WATSON (TEMPLE), JEAN G NAME : e
sTReET ADDRESS | 3708 RUSTIC LANE STREET ADDRESS 3
crv-si-2p - | JACKSONVILLE FL 32217 CTY-51-2P g
ol
TITLE O petete TILE [ Change (] Addition 6
—~NAME o - — T ey [e— - - L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE O peste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-7P
THLE [ pelete TITLE [OdChange  [J Addition
NAME NAME
STREET ADDRESS . - STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
12. 1 hereby certify that the information supplied with this fifin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: f—\\?f{)o% GO 120 -8
' Date Daylime Phone #

]



