FILED

.2@@2 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am
y .

' DOCUMENT #  PO0000004554 Secretary of State

1. Entity Name

SWEET EXPRESSIONS, INC. 03-26-2002 30039 036 ***150.00

—

AN
Principal Place of Business

Malling Address

2424 5. DEL'PRADO BLVD. SUTE 7. . . 2924'S. DEL PRADO BLVD. SUTE7 _, - :
CAPE CORAL FL 33804 - ! - " " CAPE GORAL FL 33904 - - 80051732
S S A0 G
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65’08%416 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ fg;’g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= — e e e e T — —— ——
HUGHES, MARIE E Street Address {P.O. Box Number is Not Acceptable)
2524 S. DEL PRADO BLVD., SUITE 7
CAPE CORAL FL 33904
N City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;
:

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registered Ageant signatura required whan reinstating) DATE
* Taring e e oot o so. | After May 1, 2002 Foe wilbe ssag0 | "0 FECIon Camgn Francing - $5.00 vy
) ) ' * Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME HUGHES, MARIE E NAME
ST ADDRESS | 2924 S DEL PRADO BLVD STE 7 STREET ADDAESS
CIY-8T-2tp CAPE CORAL FL 33904 CITY-ST-2P
TILE [ Deigte MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TmE oo oo~ - - O oelete. - TITLE I e - [ Change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP
| TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CiTY-S1-2IP
TITLE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2iP

13. | heraby cartify that the information supplied with this flling does not qualify for the exermption 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or iustee empowered to execute tis report as reguired by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arl address, with al! cther I'ke erfpowered.

SIGNATURE: < (1 i o feoatlestr /%9‘ 74//) S - 9777

SIGNATYRE Arm TYPED GR PRINTED Ny.‘ia MGNING? iCER OR DIRECTOR Dater Daytma Fhona #
—F

~
]
N

CR2E034 (9/01)



