2001 UNIFORM BUSINESS REPORT (UBR) FILED

?gﬁ?”ymMENT# PO0000004191 < ~ Msi{rﬁél%)?%} gi_g?eam

SWEETY, INC. OF POLK COUNTY 05-25-2001 90289 006 ***150.00
Principal Place of Busingss Mailing Address

1110 GOLFVIEW AVENUE 1110 GOLFVIEW AVENUE
BARTOW FL 33820 BARTOW FL 33830

Suite. Apl. #, elc. Sulte, Apt. #, clc. DO NOT WRITE [N THIS SPACE '

City & Slé.te ) ! City & State ’ - 4, FE| Number Appliad For

: 59:-36/5/L3 Not Applicao
Zip Courtry Zip Country 5. Certicate of Staws Desred ~ [1 98+79 Additional
Faa Required
6. Mame and Address ol Current Registered Agent 7. Name and Address of New Regisiered Agent

PATEL, DIPIKA A ““PRATEL. _PML P
1110 GOLFVIEW AVENUE SFLS T PUSRT = EFRP ()

BARTOW FL 33830

N elinteS Haven - FL [*%%% 0]

8. The above named entity submits this statement for the purposs of i:hangi its re gistorpd giliGe or tegistered agent, or both, in the State of Florida.
MAVITOM S e

Pt =P ~22«
SIGNATURE o117, OLl{ (83
(NOTE: i agisieod Agon: SIgrasure requice when einsiming) fATE
. . . P n ' . ' |

8. This corporation is eligible 10 satisfy s Intangible FILE NOW.I.V FEE IS $150._00 10. Election Campaign Financing $5.00 Mz, 80

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution I Addedto Foes

(See ¢rilaria on back} 0 Make Check Payable to Department of State ’
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - PD — - . - - X ey~ TE o &'— . “"‘,_\ ;\- r T T T (o fladaron | 8
nwe .| PATEL, DIPIKA A e 1| Beided ' N e
STREET ADORESS | 1110 GOLFVIEW AVENUE sraeer aooeess | {40 T-18Tw ST Vo 3

P .

civ-ST-2P | SARTOW FL 33830 ciry-§1-ap {d vy niey Haven FL -3 3891 g
e v I Detete TiLE 1 @ ~av. O crange B Actio: | &
e PATEL, SMITA S kg SeResd R-Pytd ¢
staeer ancress | 1410 GOLFVIEW AVENUE ' siciaoress | s 5T FRIH ST /-i i
ov-51-2¢ | BARTOW FL 33830 sty | e mdey Heawn 2L 3 384)
HiLE sD O Delete WiLE O chenge  [J Acdition
HAME SHAH, SARLA A NAME
STREET ADDRESS | 1110 GOLFVIEW AVENUE STREET ADDRESS
orv-st2r | BARTOW FL 33630 eny-s1-2
TITLE 7 Delete TTLE change [ Aaditia*
HAML MAME
STREET ADCRESS STRSET ADDRESS
cirY-§T-ZP CIY-§1-2P
T7LE 1 pelete TImLE . [ Change [ Addien
NAME NAME
STREST AOTRESS STREET ADDRESS
cre-si-gp . CITY-57-2P - )
me Cloee - 1t ! O Crangs L7 Adaiten | |}
NAME © NAME :
STREET ADDRESS , | STREEF ADDALSS
CrY-81- 2P + § Ciy-ST-2p
13. | heraby cartify that the information supplied with this filing does not qualify for ¢ \e exemption stated in Saction 119.07(3)), Florida Statutes. ! {urther ceify that ihe information

indicatad on thig repor! or supplemental repart is true and accurale and thal my signature shall irave the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or frustee empowered to exccule this report a: required by Chapter 607, Florida Statules; and that my name appears In Block 11 or Black 12 @}

changed, or on an attachment with an address, with all other like empowered. .

o f’ .
- * f — D y pe y
signature: _ 2del P X Q4230 ) W3- V670208 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR v Due Caylise Prone & J




