2001 UNIFORM BUSINESS REPORT (UBR)

FILED |
May 21, 2001 8:00 am

1. Entity Name

DOCUMENT # PO0000005422
SWEET LIFE RESIDENCE, INC.

Secretary of State

02-13-2001 90575 003 ***150.00

TAMPA FL 33607

Pringipal Place of Business
3003 W BEACH ST

Malling Address

3003 W BEACH ST
TAMPA FL 33607

LU v~

TR

i

{See criteria on back}

Make Check Payable to Depariment of State

2. Principal Placa of Business 3. Maiing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 3 éZﬂ‘ 7] Not Applicadle
Zip Country Zp Country 5. Cenmcnta ol Status Desned d $3 75 Adaiional
Fee Required
6. Name end Address of Cumrent Reg): Agent 7. Name and Address of New Ragisiered Agent
e e e - e Jm— - |- Namg = - — —_——— —_ - =
‘- GONZALEZ, YAMILEY = - = oo - s ; e - ~=
Steet Addrass {P.Q, Box Number is Not Acceptable)
3003 W BEACH ST P
TAMPA FL 33607
City FL l Zip Code
8, The above named entity submits this stalement for the purpese of ¢hanging its registered office of registered agent, or beth, in the State of Florida,
SIGNATURE =
. Lyped of printsd rame of 1egktared agem snd ulla if applcatle. {NOTE: Rogistored Agent sipneiure required when reinetating} DATE
8. This corporation is eligible i satisfy its Inlangible FILE NOW!!! FEE IS $150.00 N :
Tax filing raquirement and elects to do so. After MAY t, 2001 Fee will be $550.00 16 sr:iitc::ncda‘gn:na;?a;::mmg s, 5[ l'olqn':_:);fa

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 11
TLE FD 7 elets TMe [Dcharge  [J Addtiion
HAME PEREZ, YOLANDA NAME

STREET ADDRESS | 3003 W BEACH ST STREET ADDRESS

CrY-ST-2P TAMPA FL 33607 CiTY-5T-2P

e Welele Tme - Dichange [ Addition
RAME NAME

STREET ADDIESS STREET ADORESS

oIrY-5T-29 TAMPA FL Y- 57-28

TITLE ] petese TIE [O change [ Addition
MAME ,GONZALEZ. YAMJLET NAME

sieeetooress | 3009'W BEACH ST~ — —~ ——— - §-srmeetsooness |- - -

CITY-ST-2P TAMPA FL 33607 CHY - §T-2P .
TME 7 Detete TITLE (O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITY-57-2P

e O petete Tme O chenge [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

crY-5T-2p cY-sI-2ip

E [ Deiete THLE O change  [T] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CiY-ST- 2P CITY-ST-2IP

13. | heteby certi
indiceted on |

that the informatian supplied with this fi f'hfr:g
is report or supplementa) report is true &

of the corporation or the receiver of trustee empowerad {0 axecule 1his report as required b
changed. or on an atiachment with 2n addresg ad.

SIGNATURE~Z

all cther like e

does nol quelify for the exemption stated in Section 119. 07&
accurats and that my s:gnatura shall have the same legal &
Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Blogk 12l

)(i). Florida Stawstes. | jurther centify that tha information
foct as if made ynder oath; that | am an officer or director




