2001 UNIFORM BUSINESS REPORT (UBR) FILED
POCUMENT # P00000065697 May 14, 2001 8:00 am
'SWEET DREAMS OF SARASOTA, INC. Secretary of State

05-14-2001 90014 004 ***150.00

Principal Place of Business Mailing Address

6240 SOUTH TAMIAMI TRAIL 6240 SOUTH TAMIAM! TRAIL

SARASOTA FL 34239 SARASOTA FL 34239 I

ounoaiasd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=7 City&State  — = —= — ity & State——- e — e | A FELNUMBBIT o mmeom . - | |AppliedFor |
e T (25 =09 F93 3| [NotApplicablosleas.
P Country 2 Country 5. Cartificate of Status Desired g Eg'gg‘ iﬂ:i:(;hunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
HOLLAND, SHARYL Street Address (P.0. Box Number is Not Acceptable)
I U
© 6240 SOUTH TAMIAMI TRAIL e

SARASOTA FL 34239

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This gprporati(?n is gligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOQRS IN 11 .
TILE Presiden O pelete TOLE Ochange [ Addition | &
NAME Sharyl Ho! lon ek NAME 2
STREET ADDRESS gy S0 Tarmiami Trail STREET ADDRESS 3
CITY-$1-2P asol Fo 39>39 CITY-ST-7IP @
TITLE [ Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
—{—ClY=5t=f e e I:etwsrfzw‘—- B e Dt et ottt
TLE B O3 Delets TIME o [JChange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Detete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O petete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TiTLE [ Delete TILE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

18. | hereby cerlify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supgemghital report is trug and accyrate agh that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivlr o IS report as required by Chapier 607, Florida Statutes; and that my appears in Block 11 or Block 12 if

changed, or on an attachmentfyithfan acdress, /
;.\ Daﬂf/

SIGNATURE:
Daytime Phone #

’ r- ! ¥ SIGNATURE AND 12:60“ PRINTES NAME OF SIGNING OFFICER OR DIRECTOR




