2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P0O0000004554 ecretary of State
1. Entity Name
SWEET EXPRESSIONS, INC. 04-03-2003 90200 044 ***150.00
Principal Place of Business Mailing Address
2624 S. DEL PRADO BLVD., SUITE 7 2924 S, DEL PRADO BLVD.. SUITE 7
CAPE CORAL FL 33904 CAPE CORAL FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-08%416 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] $8‘75 Additional
Fee Required
6. Name and Address oi Current Hegisiered Agent — T [ T 7. Name and Address of New Registered Agent === .
L —— R e TP e s = I L
HUGHES' MARIE E Street Address (P.C. Box Number is Not Acceptable)
2924 8. DEL PRADO BLVD,, SUNE 7
‘CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement 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
Signatura, typed or printad name of registered agent and title if epplicable. (NOTE: Flegigterad Agant signatura raquired whan reingtating) . DATE
n
Aft::ll-\ﬂEa;‘S‘J:d(.}IS I'::EE v::ﬁ[f):asgégg.ﬂo ) 9. Eleclion Campaign Financing $5.00 May Be
. h rust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
s D : 7 Detete TILE {(Jchange  [J Addition
NAME HUGHES, MARIE E NAME
streeT ncress | 2924 S DEL PRADO BLVD STE 7 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-S1-21P
TITLE [ pelete TITLE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SURE - — ez e gl e B T | - [Z}-Change—_[_] Addition—
NAME L ‘ : - NAME o

< STREET ADDRESS -7 o STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete THLE ’ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

otion 119.07(3)(i), Flerida Statutes. | further cerlify that the information
| effect as if made under oath; that | am an officer or diractor
Statutes; and that my name appears in Block 10 or Slock 11 if

mation supplied with this filing does not qualify for the exernption stated in
indicated on this report or fipplemental report is true and accuratgand that my signature shall have
of the corporation or the reckiver or trustee empowered to executg’this report as required by Chapt

changed, or on an attachmdnt with an address with all other likg’empo
2 03 237-5do- 959

Date Daytme Phone #

12. | hereby certify that the inf

Tl

! SIFNATUHE AND TYPED OR PRINTED NAME OF Slsﬂllyb OFFICER OR DIRECTOR

SIGNATURE:

>

T eI

ny

CRZE034 (10/02}



