2002 UNIFORM BUSINESS REPOBE-{UBR)

DOCUMENT #

1. Enlity Name

PO0000012528 &1V (
 SAFART SWEETS,

A UIMF

217

N

Principal PIaceTOf Business Mailing Address
2403 STATE STREET 2403 STATE STREET
TAMPA FL 33609 TAMPA FL. 39609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 8, elc.

[N

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90183 001 ****45.00
05-05-2002 90183 002 ***105.00

oULy 2

00 NOT WRITE IN THIS SPACE

4. FEl Number

City & Stale Cly & Staie Appligd For
59'3621743 Not Applicable
Zi i t "
P Country Z Country . Cenlficats of Staws Desied  [J  $8-7D Addional
Fes Reguired
6. Name and Acdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MWSON, MONICA Z Street Actdress (P.O. Box Number is Nol AcGeptable)
2403 STATE STREET
. TAMPA FL 33609
. 4, City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
’.?" s
SIGNATURE _r
Sipnatwe, typed or printed name of regisiared agem and tite £ applicables. [NOTE: Ragistarad Agent signature requined when relniating) DATE
9. This corporation is efigible to satisty its Intengible FILE NOW!!t FEE IS $150.00 10. Elect 10n Finandi
Tax filing requirement and alacts to do so. After May 1, 2002 Fee will be $550.00 ) Tne::: x;ag:r:r?t;‘uti:: neing fge%qol;:);sae
(See crileria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TINLE PO O Delete TITLE Ocrage [3Addition | S
ave JOHNSON, KETH N 2
sTReET ADORESS | PO, BOX 412 STREET ADDRESS 3
cm-s-P | AVERVIEW FL 33568 ci-s7-2p 8
TLE VD O Delete TIME [ change [ Additien | &
NAME DUTTER, DONALD JR - MAME ‘
| STREET ADDRESS P.O. Box 412 STREET ADDRESS
Y- ST-2P RIVERVIEW FL 33568 Q- S§T-2P
TmE [ Delete TLE [ change [ Additlon
NAKE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Dalete TNE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 20 CITY-51-2IP
TILE [ patete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TE 03 Datete TILE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-8T-2P CITY-ST-2P

13. .| heraby certlty that theg
indicated on this rapa
of the corparation or tHe
changed, of on an atls

SIGNATURE:

s\ypplemental repo
biver or tpog]

grmation supplied with this filing does not gualify for tha exemption stated in Section 118.07
y Tt that my signature shall have the same leg
raport as required by Chapter 607, Florida

3)(i), Florida Statutes. | further certify that the information
al effoct as if made under ath; that | am an officer or direcior
Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




